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ire asked to get in touch with the Hon 
Secretary, Mr. A. Daunt Bateman, of 11, 
Ihe Circus, Bath 


Natural History Society 


After an unavoidably late arrival, that 
caused some understandable anxiety to the 
Committee of the Society, Mr. James Fisher 
returned to Bart’s on February 10 to talk 
about ‘Field Work on British Birds.’ In 
the hour that followed, this former student 
at our College gave an interesting outline 
of the methods used in the organized scientific 
studies of British Birds, and some of the 
results emerging from this work 

Starting with the pre-war pioneer centre 
of bird observation on Heligoland, Mr. Fisher 
went on to discuss the development of British 
centres and their work on study of bird 
population and migration. Of particular 
interest were the observations relating to the 
gradual spread of the Fulmar down our 
coasts over the last fifty years 

Mr. Fisher concluded by saying that there 
was still a place for serious bird-watching 
is there was a vast amount of work to be 
lone in this field 


. % 


Oxtord-Bart’s Club 


Ihe annual meeting and dinner of 
Oxford-Bart’s Club was held on Tuesday, 71 
February at the Royal College of Surgeons 
At the meeting G. R. Kinross Wright was re 
lected as assistant secretary, and D. P. Well 
‘cted as assistant treasurer 

After the loyal toast, the Hospital and 
; posed by Dr. E. B 
who told of the wide range of 
of Oxford-Bart’s men Professot 

J. Franklin replying, succinctly and 

udly described his ireer as Oxford 
Bart’s, Oxford, Bart's, and 
reminisce about the halcyon days in Oxford 
before the Great World War Ihe health of 
the club and the guests was proposed by the 
President Vi Admiral Sir Alexander 


versity were pro 


went on to 
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Ingleby-Mackenzie, K.B.E., C.B., who 
pointed out the advantages to be enjoyed by 
being a member of such a group as the 
Oxford-Bart’s Club. He welcomed Mr. J. P 
Hedley Atkins as guest of honour. Mr 


Hedley Atkins Suggested that the Oxford 
Bart's type, if there be such, combined the 
culture of Oxford with the respectability of 
Bart’s. He assured the Club that those at 
Guy’s held a real and lasting affection for 
Bart’s. On this amicable note the very 
pleasant evening came to an end 


Women’s Hockey 


We congratulate the Ladies’ Hockey Club 
on winning the Inter-Hospital Tournament 
for the third year in succession. A report of 
the match appears elsewhere 


Memorial Plaque 


During late February and early March 
workmen were busy erecting a granite plaqu 
in a recessed archway of the north wall of 
the Hospital. This plaque is a memorial to 
Sir William Wallace, a legendary Scottish 
figure, who was executed at Smithfield on 
August 23, 1305 The Sir William Wallace 
Memorial Committee had hoped to erect it 
last Autumn to mark the six hundred and 
fiftieth anniversary of his death, but unfor 
tunately this had proved to be impossible 
When completed a bronze railing will be 
placed in front of the archway 

Sir William Wallace was born at Elderslie, 
Renfrewshire, about 1270, and from 1296 
vas engaged in fighting for his country 
liberty and independence. In 1297 he made 
a night attack on the English Sheriff of 
Lanark, and this was followed by many 
successful guerrilla campaigns: his seige of 
Dundee, his victory at Stirling Bridge, and 
his Autumn raid on the North of England 
He was defeated at Falkirk on July 22, 1298 


109 


but he managed to escape and remain at 
liberty until August 5, 1305, when he was 
betrayed and captured. He was brought to 
London and executed later that year 


Percy 


In the car park at the back of College Hall, 
his face turned to the wall as though in dis 
grace, stands Percy. The days when he was 
taken to the various Hospital sporting events 
are long past, and very few people know how, 
or why, he once nearly became part of the 
Lord Mayor’s Show Now, neglected and 
apparently forgotten, he is left to rot in the 
rain 

At the end of February it was noticed one 
morning that he had been daubed with red 
paint, but the reaction amongst the students, 
apart from a slight show of feeling by some 
of the Pre-clinicals, was remarkably mild 
As it was just before the Cup Match it was 
politely presumed that some followers of the 
St. Mary’s Hospital Rugby Club were res 
ponsible for this childish prank, and it was 
left at that 

Although regarded as the Bart’s mascot, 
we are of the opinion that it is just as well 
that Percy no longer attends sporting events 
as we learn that whenever he appeared in 
past years there was 
undignified ‘rough and tumble He is 
however, an interesting creature and we 
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almost always an 


be sorry to see his familiar figure 

from Charterhouse we therefore 

pe that some public spirited gentlemen 

l! find time during the summer to restore 
t 


woul 
lepart 


oO his former 


Montreal Appointment 


D. V. Bates. M.D... M.R-C.P., has been 
pointed Associate Professor of Medicine 
at McGill University, and Assistant Physician 
at the Royal Victoria Hospital Montreal 
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A the Little Britain Site shows No. 57, West Smithfield 
rie lt was taken early in March as workmen began 


fake down the upper part of that building 


qualified in 1944, is at pre almost completed It is intended that all 
Assistant to the Medical Unit hot water for the Hospital's central heating 
he al held under Profess system will be heated in the boilers of the 
Montreal he will be workin new block Oil-burning furnaces will be 
once more unde ld Chief, as Professo used 
Christ he r of Medicine at The new block will be connected to the 
MeGill y d Chairman of th main Hospital by an underground tunnel 
Depart TT ind Physician-in It had been hoped that Little Britain would 
hiet pital be closed while this was being built, but the 
ippointment City Poli decided that the road had to 
iccess and happines remain open. This has made it necessary t 
pe that he will take with build the tunnel in two separate stages. Work 
nemori f Bart whet has begun on the new block side of the road 
ind when they have extended as far as they 
can without interrupting traffic the road will 
be diverted to run over the completed portion 
The New Hospital Block work will then start from the Hospital side 
Late last year there was a slight delay 
Little Britain site continues vhen the Dangerous Structures Surveyor of 
have been dug and the City of London condemned part of the 
the basement which brickwork of No. 57, West Smithfield, a 


tanks have been building which is owned by the Hospital ; as 
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News from Abroad 


Professor E. G. D. Murray, who retired 
of Bacteriology and Immuno 
MeGill University Montreal, last 
year, has accepted the title of Research Pt 
fessor in the University of Western Ontario 

I D. Sturton, O.B.I M.A., M.D., a 
radiologist at Hong Kong Sanatorium and 
Hospital, was elected a Fellow of the 
American College of Chest Physicians in 
December, 1954; and in December, 1955 
he was elected a Fellow of the International 
College of Surgeons, Geneva Dr. Sturton 
jualified in 1920; he was at one time Pro 
fessor of Radiology at Chekiang Medical 
Coll Hangchow, and has written a book 
Handbook of Roentgeniology, in Chin 

[. P. Blanshard, M.D., M.R.C.P vh 
jualified in 1939, is now at the Kaiser Fou 
lation Hospitals, | California, writ 
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Births 


BorRRELLI.--On February 17, at Swindon 
Maternity Hospital, to June (née Smith) 
and Dr. V. M. Borrelli, a son 

BRADFORD. -On February 20, at Gloucester 
to Dorothy (née Synnott) and Dr. D. ( 
sradford, a son (Jonathan Cordley) 

KING. -On February 8, at St. Bartholomew’ 
Hospital to Patricia (née Jackson) and Dr 
R. €. King, a daughter (Susan) 

MacDouGaLL..On February 4, at Hamp 
stead. to Rac hael (ree M Nar) and Dr 
lain MacDougall, a son (Edward lain 
bartholomew) 

MuLLAN. On February 24, at 21, Westwood 
Road, Southampton, to Mary and D1 
John Mullan, a daughters 

Rorrry..-On February 21, at St. Bartholo 
mew's Hospital to Anne and Dr r. J 
Roffey, a daughter (Margaret Emily) 

WIGGLESWORTH..-On February 17, at St 
Mary's Hospital Maternity Department 
Kettering. to Jean (née Cooper) and Dr 
Robert Wigglesworth, a daughter (Sarah 
Rose) 

Z¥EITLIN. On February 16, at Sutton, to 
Joan (née Eddels) and Dr. Reginald A 


ingagement 


‘ment Is 
Morley and 


MorLty-E AMES The engage 
innounced between Dr. D. I 


Miss M. E. Eam 


Golden Wedding 


HADFIELD -MacDOouUGALI On St. Valen 
tine’s Day, 1906, at St. Bartholomew’s th 
Great, by the Rev. Sir Borradaile Savory 
Rector, Charles Frederick Hadfield to 
Wine-field Elizabeth MacDougall, both of 
St. Bartholomew's Hospital Present 
iddress: Redbourne, New Road, Esher 


Deaths 


DuckworTH.. On February 14, at Cam 
bridge, Dr. W. L. H. Duckworth, formerly 
Master of Jesus College, Cambridge, aged 
RS. Qualified 190% 
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GARDNER.—-On January 22, at Lewes, Dr 
A. W. Gardner, M.M., M.R.C.S aged 53 
Died in a car crash. Qualified 1925 


Norsury.--On February 18, Dr. William 
Norbury of 167, Old Brompton Road, 
S.W.5.. aged 87. Qualified 1895 

PaYNe.—-On February 8, at Pavey’s Cottage, 
Langton Green, Kent. John Ernest Payne, 
F.R.C.S.. aged 78. Qualified 1905 

Savory.--On February 28, at Camden 
House, Newmarket, Dr. Charles Harley 
Savory. Qualified 1915 


ScotT.—-On February 16, Group Capt. Henry 
Wakeman Scott, R.A. (retired), 
M.R.C.S., L.R.C.P., of Kiln Cottage, South 
hHolmwood, aged 74. Qualified 1911 

PURNER.--On October 19, 1955, Dr. P. | 
lurner of Humberstone Manor, Leicester 
aged 85. Qualified 1893 

ZEROLO.-On January 27, Dr Thomas 
Zerolo, at his home at Santa Cruz. 
Teneriffe. Qualified 1919 
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A NOTE ON FROCK-COATS rubber gloves wei ist coming use, and 
pu laud ’ ull pro 

Gordon 

idopted glo us chief, whos 
lermatous fh ds | ( | carbs lic, 
But such 


SIR In The Memoirs of Sir Charles Gordon 
Watson in the January number of this 
Journal (pp. 18-19) one reads I qualified 
in April, 1898" and it is evidently to this 
period that the author refers when he goes on \ 
that described in 
to say ‘ The Surgeons at that time were Tom ; ' é 
. (| { Wi y remote by mor 
ymith, Alfred Willet, John Langton, Howard , 
. ' i ven il l-starned frock 
Marsh (my chief) and Henry Butlin There 
vere two general operating theatres Ther 
: , " I % , u : ; ’ of Bart's made no ;: auions 
was a cupbdoar where the surgeons kept ' natter W 
their blood-stained frock-coats into which 
they chan ( erate.” This statement wil! 
surely give a § to anyone who remember 
the state of surgery at other hospitals at the 
beginning <¢ his century Not being a fi, , : | 


i demon 
1909, 
then 

niment se O Say that 

nen were such succe 
RCS. was that thei 
tly fitted to that ex 
irs behind that of an 

But he said noth 


Bart's man f urse know nothing about 
the affairs of Bart's but the following not 
unavoidably egotistical, offers some collateral 
vidence on this matter 
In 1905. when walking to the Middlesex 
Hospital in the morning, | often met, in 
George Street Marylebone, no doubt on thei 
vay to Hyde Park, a man on a horse, both 
I well groomed, the former in coffee 
yloured bowler, having a white moustache 


the first time at the 
Oxford in 190] 
(Horatio P. Symond 
Gabriel Farmer) at that 
idiated any suvgecstion of 


ild they u 
ind an air of distinction, visible at a con 


iderable distance. I put him down as a very 
minent ret lian Civil Servant. Som irs farthfully 
irs later he ci to the Lister Institute K ENNAWAY 
top-hatted, driving a beautiful pair of horses 
he was seated, with attendant footman, in an 
pen four-wheeled vehicle the name of which ; 
ynne does not know now-a-days (* gig ” sounds FISH AT HELL END 
too plebeian), and bore a lashless whip. | I During tl var th 
then learned that he was Henry Butlin Hospital w it Hill 
At this time (1905) Gordon-Taylor, then rity of the 

fresh from Aberdeen and a House Surgeon 
it the Middlesex Hospital, heard a lecture at 

llege by Butlin on some surg 1 sub 

nd had been greatly impre i by hi 

manner, and technique ; thus the 
{1 introduce only instrument 

never his hand. into the abdominal cavity 
Gordon-Taylor had a keen sense of person 
ality, and some powers of mimicry, and gay 
his dressers a vivid account of this, and of 
ther, lectures at the College At that time 
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be published. It is some twenty 
Bart's last published one, and | 

OW sed for one to 
not only to sift th 
National Formu 


What 1s 


that there 1s a 

tated in order 
chalf of the 
to enable one to find 
nunting for a 


heat from the 
ilso 
directly nstead of 


National 


lary, but 
required 
needle in the 
Io assist speed and 
mpiled under the vario 
for instan all formul 
the alimentary system co re | 
This a departure from th 
‘mpirical classification whereby drugs ar 
listed under tablets, 
Alternatively it might b 
pharmacological action of the 
In addition, | would 
n secuion on th speci il 
N.1 Skins and Children, to give a 
w examples; that doses be given in both 
metric and imperial systems ; and that blank 
Such a pharmacopoeia 
Student and 
him from 
whereby 


implicity it could be 
body 


' aire 


system 
tly upon 
wether 
would be usual 
lotions, mixture et 
compiled under th 
Various drugs 
that it 

ubjects 


con 


surgest 


il 
. Eyes 


li 
I 
I 


nages be interleaved 
yuld be of untold worth to the 
Ni) ild 


iverage doctor 
present system 


SdVe 


and 
the ignominy of the 
he is forced to use th 
another teaching hospital 
Yours faithfully 
A.M. M. PLI 
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FUNCTIONAL HEART DISEASE 


by GEOFFREY BOURNI 


Ht LABEL functional heart disease includes ptom 4s 
those conditions in which Symptoms suggest pe \ ) nh pal . yho are 


to a patient that the heart 1s abnormal sychologically er de] ( nervous 
have are 


signs which may suggest a similar conclusi 
to the examining physican. Functional heart punctt ( \ varving in 
disease 1s of great importance, firstly because leptl reening will often show that 
fifty per cent or more of the practice of most { lia] es nm ce vith its usual 
ardiologists is composed of patients who in 
fact have no organic cardiovascular lesion il pit n mos ndication 
ind secondly because it Is a more constru n | y sc LV ixicty rather 
tive social measure to be able to return such thal ni seas is particularhy 
individuals to normal life disabused of ther ; | ertior | in emotional 
fears, than to treat patients who tn actual fact ise the patient hed hefore 
ire Sullering from some Cardiovasculal pin Palpitation may al lue to pre 
ibility na * beats when of co * the history 
Ihe elucidation of symptoms, or what Is t tl patient i ousness Of a 
technically known as the clinical history, is o le heart throb or of a momentary sinking 
paramount importan n this association aroxysmal ta ardia may bé'‘a 
Che more skilled the clinician and the more ise of palpitation the e normal 
intelligent he patient. the mor learly do hy ‘re ; x ry ; essen 
these symptoms attain their true valu Ihe di Si » patient will 
hief symptoms of functional heart disease ‘ e ; * sudden Onset 
ire exhaustion, palpitation, left chest p ft] itt e inatior vy sO mes 
weating., faintness, and giddiness } 
presence of many such Symptoms suggest 
functional disorder, whereas th presence 


ym in isolation always sugg 


npt 

Organic Cause 
Shortness of breath on exertion is the para of functional heart 
mount symptom of organic cardiac failur is of pre: mportance Seriou 
mplained of by in reat disea hest pain form 


but this also 1s often 

viduals ulfe r from functional e : ven . tion ti is essen 

troubles ey. however. will] nf when ‘ . oO 2 ; , patient 
losely questioned that of tl 

lyspnoea and exhaustion, the latter sympto ere ndeed no evidence whatso 

s the more severe. Palpitation an Ci ; hatee. sents ‘? nic heart 

differentia 
ry sible 
by com 


1 two symptor fer ( 7 rmless chest 


onsciousne 
tion and dyspn 

There is an 
breath which dy 
The patient w I] ne aiway ear dis Ptes vod : ie mane 


ram and 


tinction betw he two val unless care thi liffes ial diagno 


fully questione hi really reliable rganic heart disease can 

of in inabil hypersensitive 
normal 
tional Jeft 
» Variclic 


fullness..or 
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ache, and the other ts a sharp stab or prick. 
They may co-exist or they may occur 
separately. These pains are nearly always 
felt in the left chest, in the fourth or fifth 
spaces, usually under the breast. They may 
be accompanied by the other symptoms of 
functional heart disease described above 
The most valuable distinction between 
functional pain and that of coronary disease 
is the relation to exercise. Angina of effort 
iS, in any individual case, precipitated by a 
definite amount of exercise. For example, 
pain, in one individual, may come on after 
walking a block, in another after fifty yards 
in a third after half a mile. When present it 
is so increased by further exercise that the 
patient is forced to stop, frequently to look 
into a shop window, until the pain after a few 
minutes passes away Thus the pain of 
angina of effort occurs during exertion not 
after it. Functional heart pain on the other 
hand does not prevent an individual from 
continuing with exercise already started. 
Although it is often loosely described as being 
precipitated by effort, it nearly always is 
noticed after such effort is finished. Its dura- 
tion is much longer than that of angina of 


effort, It may be present for hours or days at 


atime. A further point of differentiation 1s 
the fact that hyperaesthesia of the chest wall 
is commonly associated with it. This may be 
general, or localised to one or more spots 
It may prevent the patient from sleeping on 
the left side, or from carrying hard objects in 
a left breast pocket 

Functional chest pain is most common 
when the patient is tired or worried. In rare 
instances the sharp stab or prick ts the pre- 
dominant symptom, and a few cases are on 
record in whom this sudden stab of pain 's 
immediately followed by a fainting attack 
The type of individual who is apt to get func- 
tional heart pain is the  hyper-sensitive, 
nervous, type, not necessarily suffering from 
any definite psychiatric disorder. The pain 
however, can to some extent be regarded as 
psychosomatic 


PHYSICAL SIGNS OF FUNCTIONAI 
HEART DISEAS! 


Tachycardia from nervous causes can 
sometimes simulate such a condition as 
paroxysmal tachycardia. In functional 
tachycardia the cardiac mechanism remains 
normal, and the rate although high varies 
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measurably with such things as posture, exer- 
cise, and rest. In paroxysmal tachycardia the 
rate remains practically constant in the indi- 
vidual case whether the patient is resting of 
not 

The normal heart sounds vary to some 
extent. The first sound for example in 
nervous young adults may be louder and 
more abrupt than normal, and its quality may 
be impure. These changes may even lead 
to the suspicion that there is early mitral 
stenosis, an organic lesion which may be 
present without demonstrable abnormality, 
radiologically or in the cardiogram. The 
cxaggerated first sound of the normal excit- 
uble heart has to a musical ear a low pitch, 
that of early mitral stenosis a high one. The 
differential diagnosis in such cases may be 
further confused by the presence of a physio- 
logical third heart sound. This is a distinct 
isolated and clearly limited distant little thud 
heard at the apex. It is usually more audible 
towards the end of expiration, and particu- 
larly when the patient is in the left lateral 
position. This postural accentuation is of 
course characteristic also of the diastolic and 
presystolic murmurs of mitral stenosis. The 
third heart sound is much briefer than the 
diastolic mitral murmur 

The experienced physician learns to dis- 
tinguish a number of murmurs to which the 
label functional is best applied. The com- 
monest of these is a systolic murmur audible 
it the apex and conducted not into the axilla 
but towards the left sternal border, and 
thence up to the pulmonary base. A second 
example is a systolic murmur restricted to the 
pulmonary conus area. A third example is 
a soft blowing systolic sound best audible at 
the apex and conducted into the axilla. At 
first hearing this murmur might seem to be 
difficult to distinguish from that of mitral 
insufficiency. It is, however, entirely limited 
to inspiration and is not produced inside the 
heart cavity at all. A further example, which 
is unique among functional murmurs in being 
present in diastole, is a rather short diastolic 
shuffling sound, sometimes quite distant and 
suggesting the diastolic murmur of aortic in- 
competence. This murmur is heard at the 
pulmonary base, sometimes also the aortic 
base. It is not conducted downwards as far 
as the true murmur of aortic regurgitation, 
and it may be made to disappear completely 
during full inspiration. It also is no doubt 
exocardial in origin. All of these murmurs 
exist without symptoms, and any other 
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demonstrable abnormality in the heart or 
ardiovascular system, clinically, electro- 
cardiographically, or radiologically 

Che physical explanation as to the cause 
of these functional murmurs is as yet un- 
known. Their obvious innocence in the eyes 
of cardiologists of experience will no doubt 
give them immunity from investigation for 
a further period of time 


EP UNCTIONAL MANIFESTATIONS IN ORGANIC 


CARDIOVASCULAR DISEASI 


In many patients an exact separation be- 
tween functional and organic cardiac symp- 
toms and signs is not found. The admixture 
or association of the two occurs in various 
ways Perhaps the commonest ts that 
aused by an unnecessarily serious and 
pontifical medical opinion in the case of a 
atient who has a perfectly well compensated 


! 


slight and non-progressive organic cardiac 
lesion. Aortic regurgitation of such a slight 
degree as to cause no left ventricular hyper- 
trophy or dilation or fall in the diastolic 
blood pressure, a leak in the mitral valve 


similarly without cardiac enlargement, or 
indeed a slight degree of stenosis of it, may 
vive murmurs which are the only proof that 
the heart is in any way abnormal. Moreover 
h minor abnormalities may remain un- 
ianged for many years. The untutored 
linical judgment may be sufficiently un- 
ertain as to whether to dismiss such a 
murmur as being of no clinical importance 
the patient, or whether to play for safety 
ind give a guarded opinion. This clinical 
incertainty raises even larger uncertainties in 
the patient, who senses the opinion of his 
physician 
Similar misapprehension regarding the 
importance of a definite organic cardiac 
manifestation may arise from the patient’s 
own brain or central nervous system, rather 
than from that of the doctor. A small well 
healed and well compensated myocardial 
nfarct may arouse fears in the patient’s 
mind which lead to the development during 
nvalescence of the typical functional syn- 
drome with heart consciousness, palpitation, 
a dull left chest ache, and an associated state 
of anxiety. It is most important in such 
circumstances for the doctor to be sure, and 
to transfer his certainty to the patient, that 
such a functional state has no pathological 
or clinical relationship to the preceding 
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myocardial attack. If it can be stated truly 
and firmly that the patient's own nervous 
system is the cause of the new pain, the 
Symptoms and the anxiety are likely to 
subside 

Furthermore, the thump of premature 
beats, themselves of no significance, may as 
it were knock at the door of the patient's 
chest, remind him of his heart, and institute 
similarly a functional syndrome, Paroxysmal 
tachycardia with no other evidence of 
disease may have the same result 

Mitral stenosis perhaps rather more 
commonly than other forms of organ 
disease is apt to cause a clinical picture in 
which functional symptoms are intermixed 
with those due to the organic lesion The 
Slarping impulse so characteristic of this 
condition not infrequently rises into con 
sciousness, induces the nervous symptom of 
palpitation, and precipitates functional left 
hest pain 


FUNCTIONAL MANIFESTATIONS OF 


HYPERTENSION 


Ihe nervous factor is extremely important 
in hypertension, This occurs in two ways 
An excitable visceral nervous system in quite 
a young adult may easily provoke during 
examination a nervous cardiovascular reac 
tion. The heart rate will be raised from 90 
to 120 or more, the heart action will be 
vigorous and excitable, and the blood pres 
sure reading may be as high as 170/100. In 
such cases there is no other abnormality to 
be found radiologically, in the cardiogram or 
in the retinal vessels. Furthermore, when 
the blood pressure is taken with the patient 
no longer excited normal figures are found 
This condition of nervous hypertension is 
usually quite latent, so far as the patient is 
concerned, and is only revealed by a routine 
medical examination for insurance purposes 
or for military service. If the examining 
physician is wisely silent about the situation 
no further troubles follow. If the state of 
affairs is mistakenly labelled hypertension the 
onsequences to the patient’s future morale 
may be serious 

A second and more important manifesta 
tion of a functional reaction is present in the 
form of a nervous or functional superstruc 
ture imposed upon true organi hypertension 
It is impossible to be certain from the blood 
pressure figure alone and an isolated observa 
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rious the underlying permanent screening, normal retinal arteries free from 
s. The following facts must shininess, diminution in size, irregularity, 

it that the sphygmomanometer tortuousity, and arterio-venous nipping. 
~F op Reape were te In such people the hypertension is pro- 
of considerable tactucaciia ot bably mild or benign. Such a conclusion is 
enamination. other evidences reinforced if the findings remain unchanged 
n the patient, a. perfectly at subsequent examinations made at long 
irdiogram with upright T waves in intervals of time. Indeed it is often found 
ntricular leads. and R waves that that the figures which were high at the time 
rmal amplitude, a normal or even of the first examination remain subsequently 
rtical cardia lhouette on X-ray at a considerably lower level 


— -> —EE 


BALLADE OF DIAGNOSIS IN W.1 


Th ny Sir Stephen Spain He whispered when we met again 
Of Maider ley Guise (The effort of it made him wheeze) 
He tend 1 to me in a train He'd lost a fortune just to gain 

For m ional advi The title to a rare disease ; 

lt 1 with dreams of expertise He said: * It’s really worth the fees 


uld cheat," For a distinction strange and sweet ; 
nner Wise lo learn such splendid words as these 
n Harley Street ’.t Go, try your luck down Harley Street 


Alas, Sir Stephen’s joy was vain 
When buried, old and penniless, 
Certificated very plain 

Was ‘coronary thrombosis ’, 

And all the long obituaries 

By inky scribes across the Fleet 
Could not conceal its commonness ; 
Go, try your luck down Harley Street 


Envoi 
Prince, should you wish to know your price, 
The value of your rotten meat, 
Before the final Throw of Dice 
Go, try your luck down Harley Street 


*| think that I should make it plain 
1 will not practice in a train ; 

1 always think it pretty steep 

lo cadge for medicine on the cheap 


tThe formal days have far receded 
When introductory notes were needed 
SCIAPUS 
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AMERICA REVISITED 


by RUPERT CORBET] 


THERE IS something most stimulating in a 
visit to America. Thirty years ago | was 
fortunate to be chosen by my Chief, the late 
Sir Holburt Waring, to spend a year at the 
delightful University Town of Ann Arbor, 
in the State of Michigan, to work as an in- 
structor in Surgery at the University Hospital 
under Dr. Hugh Cabot and Dr. Frederick 
Coller. I received opportunities there in my 
surgical career for which I shall always be 
grateful and never forget. Last year | was 
invited to return to this Medical Centre, 
which is now the largest Medical School in 
the country, at the invitation of Dr. Fred 
Coller. The invitation included the delivery 
of the William J. Mayo Lecture for the year, 
and taking part in the activities of the Sur- 
gical Unit as a Visiting Professor for a period 
of twenty days, as shown on a handsome 
vellum which has just been sent to me. It 
was this offer which made it possible for me 
to consider the visit, and their generosity 
overcame the great barrier of finding the 
dollars 

As a member of the State Medical Service, 
permission was obtained from the Regional 
Boards which I serve and in addition, I was 
given a Grant by the Governors of St. Bar- 
tholomew’s Hospital, and it was as much as 
a member of the staff of the Hospital, as a 
private individual, that | embarked on this 
tour 

As Chairman of the Cancer Department 
Committee, | was asked to look into the 
advances in Radiotherapy—especially as the 
Governors of the Hospital had been per- 
suaded to buy a Linear Accelerator, which 
we hope in the near future will be applied to 
the treatment of the cancer patient. Also it 
was pointed out that the American Congress 
of the American College of Surgeons was 
being held in Chicago after my duty at the 
University Hospital was ended, and that this 
would give an up-to-date picture of the 
advances in surgery all over the country 
Finally, | hoped to gain knowledge of the 
latest treatment for Chronic Ulcerative Colitis 
in the various Clinics in the country 

Before leaving I had to go through the 
formalities of obtaining a Visitor’s Exchange 


Passport owing to my University Hospital 
commitments and earning ‘dollars’ in the 
country. The privilege appeared doubtful to 
me when I had to have a blood test through 
a commercial firm, which cost me a guinea, 
as well as an X-ray of my chest and the tak 
ing of finger prints at the American 
Embassy ! 

Accompanied by my wife, | sailed from 
Liverpool on the M.V. Brittanic on Sep 
tember 23, 1955, and arrived in New York 
on Saturday, October |, after a comfortable 
ind fair weather voyage. After this we did 
practically all our journeys by air, which we 
were able to pay for in sterling in this coun 
try before leaving Air travel is so well 
organised and comfortable that on the shorter 
distances, passengers queue up as if they 
were boarding a bu Returning by air we 
were allowed the International quota for 
luggage, which is 60 Ibs., throughout our trip, 
whereas the American is only allowed 40 Ibs 
[hey get over this, in part, by carrying over 
their arm in a plastic hanger an extra suit 
or overcoat which is not weighed. The air 
ports at all the main ntres are excellent 
ind while you wait for notification of your 
flight, you can shop and he latest models 
of motor cars of popular makes on show in 
the large reception hall Qn the plane you 
are made very comfortable and the meals are 
leverly arranged on individual trays and 
ften accompanied Champagn I his 
hospitality is only exceeded by the B.O.A 
on the return journey, when you are offered 
i Sherry or Dry Martini before the meal, 
Champagne or Red Wine with your meal, 
ind a choice of thr ood liqueurs after 
wards You really do not worry about 
whether you arrive or not after this! 

New York is overwhelming, the Statue of 
Liberty and the Manhattan skyline are as 
mposing as ever. The city gets * bigger and 
better’ so my taxi-man told me, and they are 
determined to make it the capital of the 
World. O recent buildings are pulled 
lown to be replaced by more modern and, in 
many cases, very handsome edif ; which 
in have side mpleted in glass or 
iluminium | day! The traffic is terrify 





ing al first but very orderly. The two-tone 
much in evidence now and with 
the modern devices of power brakes, power 
steering, and automatic gears, is easily con- 
trolled and simple to drive. A critic has said 
that of all the moving vehicles only 10 per 
ent are going anywhere, the rest are trying 
) pa@rK [he wise person does not drive his 
wn car in the City owing to parking difh- 
ities which are much worse than in 
London, This is so all over the country, in 
te of the extensive garages and parking 
and the use of parking meters which 
rywhere 


Car 18 Very 


Ihe shops are full of expensive articles, 
many are the best this country can produce 
which we do not see until we travel abroad 
There are many very wealthy people in the 
ylates and this is emphasised by seeing a 
man’s overcoat made of Vicuna cloth in the 
vindow outside the Waldorf Astoria, priced 

SO dollars (£267)! 


The hospitality accorded to one is stil as 
A doctor who only knew 
ny name met us at the pier on arrival, col- 
lected our luggage, passed it through the Cus- 
toms and drove us to the hotel in his own car 
1 cannot tell you how grateful we were. The 
ktail is still much in evidence and a strong 
rit either in the form of Scotch, Bourbon 
ind Rye, or Gin served in a tumbler of ice, 
by far the most popular. The Dry Martini 
has many stories attached to it, and the 
ipproval of a butler who had only used two 
bottles of Vermouth in two years, making 
Martinis every night, gives one an idea of the 
proportion of gin to Vermouth they expect 
Ihe most delightful sea foods and savoury 
dishes accompany the drinks at the Cocktail 
Part As at a Cocktail Party all over the 
World | think one can say, without being 
unkind, that one never talked so much, about 
little, toso many! When the evening meal 
finally reached, iced water and black 
fee ad lib throughout the meal ts the rule 
[he meal to the honoured guest ts always a 
perfect steak — corn fed’ or a piece of beef : 
the ladies enjoy this as much as the men. In 
me restaurants in the West, one is supplied 
a greaseproof bag to take away the 

; for the dog ! 


At the Memorial Centre, in New York I 
visited Dr. Ralph Phillips, an old Bart's man 
ind a most experienced radiotheripist who, 
n his early days, worked with Professor Hop- 
vood on the million volt machine. He 


mderful as ever 
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sowed me the Betatron (20 million volts) in 
action, one of the noisiest machines I hav 
ever heard. Through Dr. Henry Cave, an 
outstanding authority on Chronic Ulcerative 
Colitis, we had the unique opportunity of 
attending the last day of the World Series 
Baseball games: a titanic struggle was on 
between the Brooklyn *‘ Dodgers” and the 
New York * Yankees’. Each had won three 
games and the whole country had been 
listening in for the last six days. We heard 
it on board ship and we saw it on TV in the 
Cafeteria of the Hospital. The * Dodgers 
won--the first time for seven years 
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Ann Arbor is one of of the most beautiful 
University towns in the States and it has 
grown almost to the point of saturation. The 
Hospital is so large that it is impossible to 
know what is going on in many departments 
My activities were confined to the Surgical 
side. I was given a share of an‘ office ’ and a 
secretary who kept me informed of the daily 
activities and saw that I had a clean white 
coat every day. A Surgery Weekly Calendar 
is made out covering all lectures, conferences, 
clinics and ward rounds applicable to Seniors 
or Juniors, or both. In addition the special 
lectures are advertised Two outstanding 
items I must refer to: one is the * Surgery 
Grand Round * held once a week — usually on 
a Wednesday for two hours in the morning 
rhis is a misnomer. —it is not a Round in our 
sense of the word, but a Meeting in the main 
amphitheatre presided over by Dr. Collet 
It is attended by the heads of the various 
branches of the Surgical service with ther 
assistants, referred to as residents — qualified 
by their year of seniority, varying from 2nd 
to Sth year residents, and also by the interns 
or house surgeons, who rotate every two 
months. About seven selected cases are 
usually shown, rather like our Surgical Con- 
sultations used to be. They are very well 
presented by the Intern without reference to 
the records, and amplified by a Senior Resi- 
dent, corresponding to our Chief Assistants 
and Radiologist or Pathologist. Comments 
are made by Dr. Coller and he may call upon 
anyone in the audience who is interested. The 
visitor must be prepared to take part 
as he is always invited to do so. There ts no 
doubt that these weekly Meetings of selected 
cases are of the greatest value in enlarging 
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one’s surgical experience. The other item to 
which I would like to refer (which also occurs 
on a Wednesday) is the Surgery Staff Meeting 
This again, is held in the Hospital Amphi- 
theatre and starts at 7.45 p.m. with a review 
of the post mortems of the previous week 
On two consecutive occasions this was a 100 
per cent report on deaths during the week 
This 1s followed by a pre-arranged paper 
given by an outside speaker. I was fortunate 
enough to hear a talk on * Public Speaking ° 
by the Professor of English in the University, 
and in a very pleasant way he used the 
Interns to illustrate how * not to doit!’ This 
sort of training undoubtedly makes the young 
surgeon very much more at his ease in after 
life when he is talking about his work, and 
I felt envious of the great opportunities that 
Coller was giving his students. One Wednes 
day I gave the & o’clock Lecture to th 
Juniors, attended the 10 o'clock Grand 
Round and the Staff Meeting in the evening 
On another I attended the Grand Round at 
10 o’clock and gave the Mayo Lecture at | 
o'clock on the ‘ Influence of W. J. Mayo on 
Surgery ", and in the evening, addressed the 
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urgical Stafl Meeting on Chronic Ulcerative 
Colitis 

1 took no active part in the Operating 
[ heatre but looked tn at different theatres, all 
ituated on one floor where the Chief and 
fifth year Resident do all the major surgery 
the rest is shared out equally A list of 
yperations is compiled the previous day at 
4 p.m. and circulated as we do at Bart's 
There is not quite the same supervision by 
the Chief at operations as there ts with us, 
ind the Registrar or Intern group do not get 
© much operating, as there are more of them 
In the States, normally there are only three 
Residents to a Service which at Ann Arbor 
arries nine. It ts also becoming common 
practice to have a Recovery Ward on the 
ime floor as the Operating Theatres, where a 
patient remains four to twenty-four hours 
ifter operation. Here there is an expert 
nursing staff with a twenty-four hour service, 
taking care of the intravenous drips, noting 
the blood pressure, and the general condition 
of the patient and operation site. This can 
be so easily arraneed where the theatres are 
ill on one floor, and give far more efficient 
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Wursing service in the post-operative period 
battcould be given in the General Wards or 
m1 ith rooms with the staff normally avail 
ible 
One of the smaller active Uni n the Ho 
pital was the Isotope Unit. They were the 
hird centre to receive Radioactive lodine 
(l'*') from Oak Ridge and they were cart 
ny sul extensive investigations into the 
They trea 
arcinoma of the thyroid and certain cases of] 
A Scintallation Counter 
ied to estimate the avidity of the thyroid 
‘land for iodine, and in a nodular enlarge 
nent they differentiate between the * hot and 
id nodule Ihe * hot nodule takes 
he iodine readily and is never malignant 
vhereas the ‘cold’ does not take 
iodine and may be malignant 
yreat enthusiasm for the use of 
blood volume estimations. It 
ut that the possibl 
r clinical and haematocrit estima 
tioms are that they are more accurate and a 


napagement of thyroid diseases 


hyperthyroidism 


radioact 


idvantages 


ifer estimation in the aged where clinical 
i f dehydration may be masked A new 
din fthe H spital the Kr Building 


mmodat i very active “cop X-Ra 
ipy Department, research ro ;anda 
ficent Medical Library i full 

} t in the Rad) D part 
One 1s 

Atom 
Commission ( ibout a 


d thousand dollar ther unit may 
Cesium | Ihey have no 


over tne 

football games, everyone goes to support th 

University team on a Saturday afternoon, Or 

me Saturday we saw the massed bands of all 

the hools in the States overflowing th 

Stadium in the interval They wore colour 

ful uniforms and they numbered 11,500-——a 

fatitastic sight— im fact, the World's largest 
massed band! 

were very sorry to leave Ann Arbor 

igu of thirty years ago, now promi 

embers of the iedical profession 

is in their famil ircle and showed 

“sf hospitality With most of th 

senior surgeons we moved to Chicago to 

attend » 41st Annual Clinical Congress of 

the American College of Surgeons. This is 

i huge organisation and can only be accom 

modated in the largest centres in the States 


is there | in attendance of ght to nine 
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thousand surgeons from all over the country 
\ week's activities are arranged to suit all 
lastes These include panel discussions, 
symposiums, motion pictures and television 
in colour. The sessions started at 8 a.m 
and went on all day. The Conrad Hilton 
Hotel was the centre of activities. It is the 
largest hotel in the States, and the grand Ball 
room, which holds 2,500, was usually full 
is also were the smaller ballrooms and an 
idjacent cinema theatre. The use of the 
Oloured film was most popular and made 
the points of the narrator, present in person, 

ry clear and excellent for teaching pur 
poses, or for showing a new procedure. These 
were far superior to the coloured television 
programme, at far less cost 

[here were five honorary fellowships con 
ferred on the last day of the Meeting . 
imongst this number was Sir Stanford Cade 
of the Westminster Hospital. As President 
of the Royal College of Surgeons, Sir Harry 
Platt was also present at this Meeting. Oppor 
tunity was taken by him, following a citation 
from Sir Stanford Cade, to award Dr 
Frederick Coller with the Honorary Fellow- 
hip of our College. Nine hundred and 
forty-four new Fellows then took the pledge 
and the evening ended with a Presidential 
Address by Dr. Warren Cole 

One side activity took place during this 
week in Chicago and that was the Annual 
Dinner of the Fred Coller Clinical Society, 
at which over a hundred members were 
present. After the Dinner | was informed 
that I had been elected an honorary member 
and I hope that this will strengthen the bond 
which we already have between Bart's and 
the University of Michigan 

After this intensive course of postgraduate 
study, my wife and I enjoyed a short holiday 
in the West. We travelled by easy stages to 
Los Angeles and San Francisco. Through 
the great kindness of friends we visited the 
town of Tulsa in Oklahoma made famous 
by its oil wealth. Here is one of the finest 
museums of American History, depicting and 
preserving Indiap lore. It houses paintings 
and bronzes of two well-known men, Fred 
Remington and Charles Russell. The collec 
tion is valued at twelve million dollars. We 
then went on to Phoenix where we were met 
and taken by road to the Grand Canyon, via 
Prescot. We motored across a vast expanse 
of country depicting deep ravines and pines 
and patches of wonderful red stone forma- 
tion. We passed through the ghost city of 
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Jerome, derelict for thirty years, having once 
been a most prosperous copper mining town 
Then across desert looking country to reach 
the south side of the Grand Canyon. We 
Stayed in a log cabin, 8,000 feet up, but even 
though it centrally heated it still became 
very cold at night. The Canyon, twenty-five 
miles across, is uncanny and grim. There is 
in air of desertion about it and one longs 
to see some life, but there ts very little. There 
ure, however, changes of colour throughout 
the day which makes you go back and have 
another look. It is certainly a freak of nature 
seen never forgotten. Then, on to 
where we greeted by 
Smog’. It certainly answered to the des 
cription of Cecil Roberts that it * Six 
suburbs in search of a City The distances 
were great but our kind friends drove us all 
round the beautiful homes of the film stars, 
where the gardens and their golf course are 
truly * manicured ’ Here are beautiful 
University buildings and a new Hospital with 
Professor Longmire as head of the Surgical 
Unit. Finally we reached San Francisco, a 
most cosmopolitan and fascinating city and 
by all Americans as well we 
vho go to visit there. Here were 
interesting Bart’s contacts: one, Pro 
fessor Emile Holman, now Emeritus Profes- 
sor of Stanford University, who was made a 
perpetual student of the Hospital after leav 
ing our Surgical Unit. I was there on the 
18th November when they had ‘Grand 
Rounds’ and it was his day to mark his 
retirement. | alled upon to discuss a 
case of Ulcerative Colitis and was able to pre 
face my remarks by recalling Holman’s rea 

tion to being presented with the two volumes 
of the History of St. Bartholomew's Hospital 


Vas 


and once 
Los Angeles were 


Was 


bel ved as 
foreigners 


two 


Was 


23 


12 


Moore ‘1 shall certainly be a 
The other 


well-known to many of 


by Norman 


perpetual student *! contact was 
Dr. Frank Gerbode 
us, wife and himself were most hos 
We had a delightful Chinese 
and in their company saw the ¢ 


from the * Top-of-the-Mark.’ 


Frank Gerbode received notoriety when we 
there by the foundation of a Blood 
Vessel Bank, similar to a Blood Blank, | 
aid all the North State of California in stor 
ing arterial grafts in vacuum tubes. Other 
friends introduced us to the University Build 
ings of California, situated at Berkeley and 
through them I met a very grateful patient of 
Mr. O'Connell and spent an afternoon heat 
ing from Dr. John Lawrence about the activi 
ties of the Radiation Laboratory in conne 
tion with Radiation Hypophysectomy with 
high energy proton beams. The City by the 
Golden Gate ts certainly fascinating. It is a 
Gourmet’s paradise and a lovely climate 
There is a lot of talk about air conditioned 
buildings in the States today. San Francisco 
is one of nature’s air conditioned cities 
We returned to New York direct, and 
gets an idea of distance when it ts pointed 
out that itis only three hundred miles shorter 
final flight from New York to 


whose 
pitable to us 


dinner ity 


Were 


one 


than 
l ondon 


our 


hos 


great 


Thus ended ten weeks of wonderful 
pitality and = strenuous travel \ 
stimulus to one’s surgical outlook and I hope 
the achievement of renewed understanding 
between two big English speaking nations 
For some Bart’s men in the future I hope that 
the opportunity to visit and work in Ann 
Arbor will come their way and that the three 
chosen this year will not be disappointed 


OBITER DICTA 


Mr. H --§ 


Dysmenorrhea is an incurable disease due to some peculiar twist 


f the psyche. If I were 


a woman I should 


+ 


certainly have it 
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A CASE OF HEREDITARY HAEMORRHAGIC 
TELANGIECTASIA 


by T 


HEREDITARY hac norrhagic telangiectasia, or 
rendu-Osler-Weber disease ts characterised 
by telangieciases ind haemorrhages 
especially epistaxis, and a family history of 
one or both It behaves as a Mendelian 
dominant and ts thought to be due to a con 
genital abnormality of groups of capillaries 
m the skin and mucous membranes, which 
become dilated and bleed easily A case 1s 
now ft ported 


CASE HISTORY 


vidow aged 64, had been in good 
he onset of epistaxis 15 years ago 
xcept for a three hour haemorrhage in 
taxes had been infrequent and mild until 
0. when they became severe and she wa 
idmitted to this Hospital under the care of Dr 
| R Cu nan 
vi rne 1950 the haemorrhages have been sever 
ind frequent (see Figure 2): in addition to thos 
own Slight daily bleeding often occured from 
nose and latterly also from the pharynx. Th 
eding wa reased by ‘ cond and by bright 
untight : the va. a haematemesis in 1954 She 
wa admitted for th eleventh time in November 
1955 with severe anaemia 
The telangiectases were not present in 1940, bul 
had appeared by 1948. The first, which was above 
the right brow, has now faded considerably 
They lat id to the face, mouth and hands 
In the last two or three years they have become les 
onspicuous on the face, but more prominent in 
the throat. and six months before this admission 
telangrectas« app ured on the left palm 
Sh iid that the digital lesions occasionally di 
ippeared for about a week, whether she wa 
inaemic or not, and then recurred in the sam 


place 


Past History Pocumoma when 28 Iwo norma 
flooding’ 1942 
V incase der 


| gnanci hysterectomy for 
menstruation previously regular 


meatit during last five years 


FamiLy History: See Figure | 


Sociat Hisrory Non-smoker and only drinks 


) casionally 


SYMPIOMS ON ADMISSION (NOVEMBER 1955) 
Appetite good, though swallowed blood caused 
nausea ; no abdominal pain or melaena; weight 
stead) Slight cough with a trace of sputum ; no 
Palpitations with dyspnoea and 
occasional fainting on exertion no chest pain 
Headaches over vertex, tinnitus no migraine 


haemoptysis 





ORMEROD 


Nocturnal cramps of legs, feet and hands 
dysuria nor haematuria 
CONDITION ON ADMISSION 

An anaemic, brown-haired woman of stocky 
build with a sallow complexion. Fundi normal 
tongue dry. pale and furred Edentulous No 
lymph glands palpable. Slight bruising on shins 
C.V.a Heart clinically normal. Soft, constant 
systolic murmur over the praeccordium Tachy 
cardia. Blood pressure 120/80. No ankle oedema 
ABDOMEN: Normal. Liver and spleen not felt 
C.N.S., RLS... Urine: Normal 

The telangiectases were of various types 

(1) A raised lesion on the right check nch 
in diameter with thin radiating processes 

(2) Reddish-purple macules, of pin-head size on 
cheeks. fauces and tongue: they blanched o 
pressure. Smaller ones of pin-point size around 
the mouth, on the lips, hard and soft palate, palm 


C)NOT AFFECTED (PEPISTAKIS ONLY QEPISTAXIS 8 
TELANGIECTASES 


Figure | 


of both hands and on the palmar surface of th 
right fingers 

(3) A slaty-blue patch 3/16 inch in diamet 
over the right evebrow 


INVESTIGATIONS 


On the first admission 
R.B¢ 2,930,000 per cu. mm 
Film showed anisocytosis, poikilocytosis 
chromia and slight polychromasia 
Hb.: 3”, CA: OS 
M.C.V 69 cu. uv MC.H 14.1 
M.C.H.C.: 20.5 
W.BAC 3,800 per cu. mm.: 60 
28 lymphocytes, 7 
eosinophils and 2 
Prothrombin Time: 60 


polymorphs 
monocyt ; 
basophils 
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He ing water Wi injected 
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ih longest period of tre 
1950. although ge 
ink 4 and much discomfort 
uf Khesus nega ' nin K wa 
d (see Fieure 1) ; , n tim 
1948 She had 
195J with collaps 
ompatibility was dis 
edatives and 
diminished — thes 


n mpl i] ind 


dom fron epistaxi 


41 crust causing 
tne p 


with haemo 


One of the earliest reports of this condition 
siphate (gr. iii, t.d.s.) was by Wickham Legg (1876) of this Hos 


et Ammon. Cit pital, who described a case of * haemophilia ’ 
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vith mutliple naevi on the face and hered: being sisters) and three were men. Six 
epistaxis. After Rendu (1896) and suffered from epistaxis and one from 
(1901) had collected further cases, haemoptysis. In addition two had intra- 
haemorrhagic telangiectasia be- cranial haemorrhage and one rheumatoid 
istinct clinical entity. Although a arthritis. Investigation of blood groups 
defect it is not usually apparent showed three Rhesus positive O, one Rhesus 
idult life negative A, one Rhesus negative O, and two 
interesting feature about this not grouped. 
occasional disappearance of the 
ions for about a week and their 
“quent recurrence in the same place SUMMARY 

hether the patient be anaemic or not his A 
ippear to have been described be 
ilthough there have been three 


case of hereditary haemorrhagic 

telangiectasia and its treatment is described 

Diagrams of the frequency of epistaxis and 
of fading of telangiectases, none ; ; 

' ; the family history are shown. Mention is 

mbles this case. Roles (1928) in this $ ; 

made of cases admitted to St. Bartholomew's 


‘ Id [ [MO cs ‘ case ( “lé i 
Journal reported a cas f non-familial Hospital 1947-1954 
telangiectasia with splenomegaly, in whom 


pot ime out in crops and then faded 

na three month vol he does not say that ACKNOWLEDGMENTS 
h telaungiectasis recurred in the same 

In one of Osler’s cases the telangic: 1 should like to thank Dr. E. R. Cullinan 

ver less noticeable after several for his suggesting and encouraging the writ- 

freedom from severe bleeding. Pro ing of this report, and Dr. R. C. King for 

-d anaemia mav also render the lesions his helpful advice I am grateful to the 

rarily invisible (Petch) Statistics Department for details of other 

Oiher poimts of note are the effect of sun Cases. 
thrombocytopenia, the onset of 
preceding the facial lesions, and 


in these facial telangiectases over 
last few yeurs Ihe clinical impression Garland, and Anning (1950). Brit, J. Derm, 62, 
289 
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SO TO SPEAK... 


Who shall decide, when doctors disagree, 
ind soundest casuists doubt, like vou and me 
Alexander Pope 


Report on Patient’s right lung, from the Benign Tumour Registry 
Brompton Hospital. 


Prof. W - | regards it as a cylindrome-mixed parotid type of adenoma 
is growing slowly but certainly extending into the lymphatics. Prof. B 
regards it as a polygonal celled carcinoma of mucous glands of the bronchus 
Prof. H - n as a frank adenocarcinoma, and Prof. W § aS a typical 
‘bronchial adenoma’ with local infiltrative malignancy greater than normal. 
All felt that the risk of metastasis was slight. 





April 1956 


REMINISCENCE 


What then does Bart’s mean to you ? 
The Housemen’s dinner in R.S.Q.? 
The evening round with the coffee brew ? 
The eyebrows raised at anything new ? 


What are the things that matter ’? 
Ihe idle chatter ? 
(That goldfish is fatter) 
The insistent continuous Post Office clatter ’? 





What shall the memory sift ? 
Meeting the Clerk to the Governor's lunch in the lift 
Or the cold wind blowing from the east 
Filling the square with the smell of Whitbreads yeast ’ 
The hoot of tugs in the fog’s breath 
Groping their way down the river? 
Do you shiver 
At the bong of St. Paul’s bell telling of death 
-the last gift of the Giver ? 


What are the things you remark ? 
The square after dark ” 
(The occasional lark) 
Or the plane trees chequered with peeling bark 
Victorian shelters from Hove promenade 
Specially cleaned for the View Day charade ” 
(Wherefore the urgent repairs to that door 
And geraniums planted the day before) 


Or are these the things in your ken? 
The fancy cars of the gynae men ? 
The smell of hot cabbage at half past ten 
Or the motto above the gentlemen ? 


Or Christmas with signs that you know ” 
The colostomy filled with a row 
Of pianos, and carols below ” 
And a firkin of ale for each show 








What place has this type of emotion ” 
Irreverent symbols of deeper feeling 
Just the facade for devotion 
And drama, and patience, and even for healing 
A frame for the moments of meaning 











D. V. BaTEs. 
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THE LIFE OF SAINT BARTHOLOMEW 


by J. B 


DURING MY COURSE at Bart's, | was prompted 
to question my immediate colleagues in an 
li-nand manner as to just who was Bartho 
lomew. Curiously enough very little infor 
mation was forthcoming, and out of sheer 
ybtuse reaction I decided to pursue the 
subject 

The obvious starting points were theo 
logical [his led me to clerics at home 
ibroad, and at a university level, but the lack 
of knowledge was again staggering, especially 

» when one considers that Bartholomew is 
hagiologically a saint, liturgically a martyr 
and aposth and above all, one of * The 
I welve ! 

I must emphasise from the start that the 
picture | hope to produce of Saint Bartholo 
mew is an impression collated from masse: 
of fragmentary evidence and that almost 

ry facet of my picture has an antithesis 

There are three schools of thought for the 
rigin of his name. The first of these is that 
it is purely patronymical and derives from 
the Syriac, not Hebrew, in meaning * son of 
Tholomew or Tolmai or Tholomy.” Th 

ond fragments the name still further from 
a derivative point of view and translates 
Fholomew into Tholes meaning ‘sovereignty 
ind Moys meaning * water Thus the whole 
becomes ‘son of him hanging over the waters 
Finally there is the translation wherein it ts 

iid to mean * son of the ploughman (farme: 
or gardener). This latter has some slight 
support in that Saint Bartholomew ts stated 
to be ‘ Bartholomew the man of Italy, the 
gardener, the dealer in vegetables that 
dwelleth in the garden of Hierocrates, th 
Governor of our city,” and also in that the 
famous biblical passage from St, John quotes 
Christ as having seen Bartholomew under i 
lig tree 

Until very recently | had found no refer 
ence to Bartholomew's very early life, but 
luckily | found two charming narratives 
which I should like to present. They are 
translated from the French and have been 
deliberately left in a rather literal and there 
fore stilted style 


A couple of royal birth, living in Syria, were 
childless. In his disappointment the man promised 
to dedicate his infant to the service of the God of 
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Israel if he would grant him one, Hts wife con 
ceived and during her pregnancy had a present 
ment that her son would be gifted with absolut 
power over all the devils in hell. During her dk 

ery she believed she saw a light which illuminated 
the world and chased away the shades of night 
he bore a charming and beautiful son whom sh 








Birth and Substitution 
hy a Changeling Devil 


nourished herself Satan was not backward in 
hearing of the birth of a supporter of * The Faith 
and a redoubtable enemy of his kind He there 
fore held a counci! of demons and said to then 
We must steal this infant from his cradle, carry 
him to the summit of a mountain and throw him 
in the snow where he will perish with cold Ih 

being done, a devil, black as pitch was placed in 
the cradle instead of young Bartholomew, and 
stayed there three years crying and weeping. Grea 
was the distregs of the parents. They called on the 
God of Israel, reminding Him of the promis 
which He had made to give them an infant of ligt 
and not a son of the shades, hideous and horrit 

While they were thus distressed, it is told that a 
Jewish priest crossed the mountains and heard 
cries He ordered his servants to go towards th 
place from where the cries came and to bring hin 
the infant The servants pointed out to tim that 


t was only an infant abandoned b a distractec 
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nother to hide her shame. ‘Go! replied their 
master. They walked towards the voice and found 
an infant of very tender age lying in the snow. The 
priest received him with joy and kept him in his 
He then heard of the fate 
of the noble couple of Syria, whose son, black as 
pitch, refused to grow and wept night and day in 
his cradle. Taking the young Bartholomew with 
him he travelled to this country and when he had 
come into the city and found the palace of the 
noble couple he asked to see the infant. His 
nireaties overcoming the resistance caused by 
vir shame, the priest found he was not mistaken 
tbout the nature of this horrible being. ‘In the 
name of the God all powerful’ he said to him ‘1 
wder you to tell us who you are. The devil re 
plied ° This infant that you have found and reared 
the son of this noble couple. He was born to 
vem to have power over all of us. This is why 
we wish his undoing You have frustrated our 
plans. It only remains for me to return to hell 
from whence | came’ and he disappeared with a 
Great was everyone's rejoicin The 
oung Bartholomew was put in royal clothing 
After the death of his parents he heard Christ 
preaching the gospel and abandoned all to follow 
Him 
The second narrative comes from a 
Leipzig manuscript, and is supported by an- 
other from Padua 


A nobleman of India, fallen from riches into 
poverty, sold himself to the devil to recover his 
wealth. But he only continued spending as before 
The devil undertook to restore him to twice his 
former condition if he would bring to him the 
two hands of his only daughter. He cut them 
off His money once again spent, it is now the 
very life of his child that the devil demands. He 
resigns himself to obey but the henchmen, charged 
with the sinister deed, had pity on their victim and 
let her escape. She reached a convent of cannon 
sses where the abbess was the sister of the king of 
that land. The prince, while hawking in the forest 
saw this young girl with the severed hands and 
wished no other as his wife. On his accession he 
married her. While he was away campaigning his 
wife gave birth to a son. The messenger carrying 
the news to the king allowed the devil to take 
iway his letters and to substitute a missive in the 
hand of Satan wherein the queen was accused of 
having given birth to a monster The king, how 

ver, suspecting a contradiction between the 
message and the facts sent back news of his victor 
ies and of his return. Once again the devil altered 
the message to an order to burn the mother and 
child: again the henchmen spared their victims 
Iwo angels came and baptised the son of the 
queen and as she touched the baptised child, her 
hands were restored. The angels led her to the 
monastery where she had stayed in the past and 
commanded her to send her son into the country 
of the Jews until he should become a man. The 
ibbess looked for the king her nephew and ex 
plained all to him. The king summoned to his 
presence his wife's parents and all rejoiced 

Thus we have followed Bartholomew 
through childhood and now arrive at his 
biblical introduction with at least one healthy 
demon to his credit, Bartholomew is re- 
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ported as an intelligent man, an aristocratic 
Israelite from the region of Cana who St 
Augustine maintained to be, in addition, a 
doctor of Jewish law. St. Jerome says that 
Bartholomew was the only one of the Twelve 
who came of noble birth and as such was 
entrusted by Christ with the higher mysteries 
of the Christian religion 

He is always portrayed in classical art as 
a middle aged man with dark hair and a 
beard, and his face expresses nobility yet an 
open hearted simplicity. This character is 
in keeping with the man who is typified in 
the apocryphal Gospel of St. Bartholomew 
wherein he repeatedly asks naive and search 
ing questions of Christ. So much so that the 
Gospel is secondarily named * The Questions 
of Bartholomew ° 

When Bartholomew is first mentioned in 
the Bible, he had been in the company of 
Philip who had related the various works of 
Christ to him, and had urged him to join the 
disciples who followed our Lord at that time 
Bartholomew, it would appear, was at first, 
somewhat sceptical of Christ's powers but 
agreed to accompany Philip to meet Him 

All references to the next phase of 
Bartholomew's life are contained in the 
following six passages taken from the Gospels 
and the Acts of the New 7cstament. The 
first passage is from Sf. John’s Gospel, 
Chapter 1, which opens with the witness of 
John the Baptist to the priests and Levites of 
Christ’s coming and culminates in the 
baptism of Jesus. Andrew and Simon Peter 
then attach themselves to Christ as the first 
two disciples and the three journey on to 
Galilee. Here Philip joins Christ and intro- 
duces Nathanael to his master, whereupon 
Christ gazes on Nathanael and says, * Behold, 
an Israelite indeed, in whom is no guile’ 
Nathanael replies, ‘Whence knowest thou 
me ? ’ and Jesus answers, * Before that Philip 
called thee, when thou wast under the fig 
tree I saw thee’. This is an interesting pas- 
sage because it is generally accepted, except 
by St. Gregory and St. Augustine, that 
Nathanael refers to Bartholomew. This is 
eunrorted by the fact that Bartholomew 1s 
never mentioned in St. John’s Gospel and 
Nathanael is never mentioned in the other 
Gospels and the Acts, yet both are associated 
with Philip. I think the suggestion that 
Partholomew was originally called Nathanael 
Bur Tholomai is very reasonable, and offer 
that as my tenet. Some further information 
is gained from this passage, namely that 
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surtholomew lived in the region of Galilee 
ind that the first thing he did on meeting 
Christ was to ask a question. Also the asso- 
iation of the fig tree, which was previously 
mentioned, is significant 

There are further reports about this first 
meeting with Christ, and it is told that 
Bartholomew was somewhat loath to for- 
ike his superior form of living for the rough 
road associated with mysteries which he, at 
first sight, found difficult to stomach. Our 
Lord challenged him, saying that one day he 
would be obliged to forgo his manteau 
pourpre as an emblem of nobility for his 
manteau rouge which represented his flayed 
skin ymbolic of his martyrdom When 
Christ said that he had remembered 
Bartholomew in the past under the tree 
Bartholomew appears to have been so im 
pressed that he acquired faith from. that 
moment and became one of the most positive 
ind believing of the company of disciples 
vho finally numbered seventy-two 

The next two passages are from Mark and 
Luke and are almost contemporaneous 
S$. Mark's Gospel, Chapter 111: This chapter 
relates the healing on the Sabbath by Christ, 
f a man’s withered hand, with the subse- 
quent confounding of the Pharisees, and a 
mass healing of many of the assembled 
throng. After this we are told that Christ 
withdrew to a mountain and named Bartho 
lomew among The Twelve. This is followed 
by a series of parables on the sea shore in 
the presence of the multitude, some of whom 
had journied from Galilee, Judea, Jerusa- 
lem, and Tyre and Sidon. The passage ends 
vith Christ commanding The Twelve to go 
forth, to preach, to heal sickness and to cast 
out devils 
§t. Luke's Gospel, Chapter V1: This extract 
ilmost repeats St. Mark, dealing with the 
withered hand, the ascent into the moutain 
ind the naming of St. Bartholomew amongst 
lhe Twelve. This is followed by the descent 
nto the plain, and a healing and banishing of 
unclean spirits. Christ then delivers parables 
to The Twelve in terms of ‘ Blessed are ye 
that ’. and after this they go on to 
Capernaum. In passing it might be noted 
that in the three Gospels Bartholomew is 
named sixth, but in the Acts he is seventh. 
Sr. Matthew's Gospel, Chapter X: Once 
again The Twelve are named and receive 
powers to deal with unclean spirits. Christ 
then sends them forth with the command ‘Go 
not into the way of the Gentiles, and into any 
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city of the Samaritans enter ye not, but go 
rather to the lost sheep of the House of 
Israel *; and He gives them a code of behavi- 
our to follow, while they preach and to guide 
them when they must eventually face death 

Bartholomew has now been promoted to 
The Twelve, has received powers, and has 
had his immediate plans of action detailed 
hese were to effect the cleansing of the 
* House of Israel” and its consolidation as a 
base, from which evangelical action could 
originate. 

In the midst of these authentic Gospels it 
would seem not out of place to mention the 
aprocryphal references to the _ saint. 


Aprocrypha, by derivation, means hidden, 
and the Aprocryphal Acts bear no relation 
to the Apocrypha of the present day Church 
of England, They are confabulations which, 
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known alternatively as The 
Bartholomew, and several 
stem from Coptic, Arabic, 
and Greek MSS but « 
ences to Bartholomew 


VYuestions of 
lesser acts which 
Ethiopian, Latin 
mtain only short refer 
They are of varied 
origins 
| The Arabic gospel of the Infancy 
Coptic Narrat'ves of the Ministry 
The Assumption of the Virgin 
The Acts of Philip 
[he apostolic history of Abdias 
Ihe Acts of ‘ Andrew and Bartholomew 
ind ‘Andrew and Matthias" 
I he Gospel of Bartholomew 
beautifully written and paints a very definite 
p.cture of Bartholomew. He is represented 
as the one apostle who is prepared to take 
the initiative in questioning Christ on matter 
f miracle procedure. Many 
were the Peter, who was a 
early times of th 
such and such 


itself is 


and heavenly 
times when 

fellow in the 

wished to know 
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each 


hesitant 
‘teaching ’° 
und questioned h ipostles, all of 
whom would prompt 
spokesmen to Christ, until Bartholomew, tak 
ing the initiative, would stand forth and 
question Christ outright Several 
Bartholomew found that he had gone rather 
further than he had intended and becoming 
extremely frightened would clutch Christ 
robes for support However, being an 
vert, he would soon regain his reassur 

e, and became, with Christ's repeated 
answers to his constant questioning, the great 
referee of the Holy Mysteries. It 
sible to reproduce all the apocryphal Gospel 
here, but I should like to give some idea of 
the major handled, with a few 
descriptive to demonstrate th 
beautiful literary description employed 

The mayor which appear in 
several of the ancient manuscripts in similar 


Other to act as 


times 
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Cx erpts 
subjects 


form, are 
1 Th lescent of Christ into Hell from th 
Cross and a discussion of those souls whicl 
were saved and those which were lost 
The Virgin's account of the Annunciation 
The showing of the bottomless pit of the 
i sostles 
the devil is summoned and gives 
account of his doings 
§. Questions regarding the dead n 
The first fragment comes from Chapter 
If of the Gospel and deals 
Annunciation. Bartholomew begins by say 
ing to Peter, Andrew and John 
“Let us ask her that is highly favoured how sh 
conceived the incomprehensible or how she bare 
him that cannot be carried, or 
forth so much greatness’. Once again no 
man was forthcoming and so Bartholomew ‘w 
cheerful countenance’. himself questions Mary 
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with the 


how she brought 
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Mary 1s loath to disclose this Mystery but finally, 
with persuasion and guidance from above, she 
begins to say unto them * Let us sit down upon the 
ground ; and come thou, Peter the chief, and sit 
on my right hand and put thy left hand beneath 
mine armpit ; and thou, Andrew, do so on my left 
hand; and thou, John, the virgin, hold together 
my bosom ; and thou, Bartholomew, set thy knees 
against my back and hold my shoulders, lest when 
I begin to speak my bones be loosed one from an 
other And when they had so done she began to 
say: when | abode in the temple of God and 
received my food from an ang on a certain day 
there appeared unto me one in the likeness of an 
Ang but his face was incomprehensible, and he 
had not in h hand bread or a cup, as did the 
ingel which came to me aforetime And straight 
way the veil of the temple was rent and there was a 
very great earthquake and I fell upon the earth 
for | was not able to endure the sight of him. But 
he put his hand beneath me and raised me up and 
| looked up into heaven and there came a cloud 
of dew and sprinkled me from head to the feet. 
ind he wiped me with his robe and said unto me 
Hail, thou art highly favoured, the chosen vessel, 
grac inexhaustible And he smote his garment 
upon the right hand and there came a very great 
loaf, and he set it upon the altar of the temple 
and did eat of it first himself, and gave unto me 
ilso. And again he smote his garment upon the 
left hand and there came a very great cup full of 
wine: and he set it upon the altar of the temple 
and did drink of it first himself, and gave also unto 
me And I beheld and saw the bread and the cup 
whole as they were. And he said unto me: Yet 
three years and | will send my word unto thee and 
thou shall conceive a son, and through him shall 
the whole creation be saved. Peace be unto thee, 
my beloved. and my peace shall be with thee con 
And when he had so said he vanished 
away from mine eyes, and the temple was restored 
as it had been before And as she was saying this, 
fire issued out of her mouth ; and the world was at 
the point to come to an end: but God appeared 
quickly and laid his hand upon her mouth and 
said unto Mar utter not this mystery, or this day 
my whole creation will come to an end and the 
flame from her mouth ce ased and the apostles were 
taken with fear lest haply the Lord should be 
wroth with them 

Ihe second fragment comes from Chapter 
IV and is related to the summoning of the 
devil and his explanation of his machinations 
Again the scene is opened by Bartholomew 
ind his eternal questioning: 
Lord show us the adversary of men that we may 
behold him, of what fashion he is, and what is his 
work, and whence he cometh forth, and what power 
he hath that he spared not even Thee, but caused 
Thee to be hanged upon the tree And as he thus 
spake, Jesus raised him up and said unto him 
Bartholomew, wilt thou see the adversary of men 
I tell thee that when thou beholdest him, not thou 
only but the rest of the apostles and Mary will 
fall on your faces and become as dead corpses 
But they all said unto Him: Lord let us behold 
him And He led them down from the Mount of 
Olives and looked wrathfully upon the angels that 
keep hell and beckoned unto Michael to sound 
the trumpet in the height of the heavens. And 
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Michael sounded, and the earth shook, and Beliar 
came up, being held by six thousand and sixty 
angels and bound with fiery chains, and the length 
of him was one thousand nine hundred cubits and 
his breadth seven hundred, one wing of him eighty, 
and his face was like a lighting of fire and his eyes 
full of darkness. And out of his nostrils came a 
stinking smoke and his mouth was as the gulf of a 
precipice, and straightway when the apostles saw 
him they fell to the earth on their faces and be 
came as dead 

Finally, this fragment is given more for 

ontent than for colour, and consists of Bar- 
tholomew questioning Our Lord upon the 
subject of sin: 

Declare unto us, Lord, what sin is heavier than 
all sins? Jesus saith unto him: Verily I say unto 
thee that hypocrisy and backbiting is heavier than 
all sins: 

rhere follows a big gap in the chronology 
of St. Bartholomew’s biblical history and the 
next relevant passage comes from St. John’s 
Gospel, Chapter XX1. Christ has arisen 
and the chapter begins with the risen Lord 
appearing on the shore of the sea of Tiberias 
while Simon Peter, Thomas Didymus, and 
Nathanael of Cana in Galilee, and the Sons 
of Zebedee and two others were fishing early 
in the morning. At Christ’s suggestion they 
cast the net the other side of the ship and 
enmesh a vast shoal Whereupon Peter 
realising the presence of Christ walks upon 
the waters towards Him; and finally they 
all breakfast on fish and bread upon the 
shore. This occasion is the third showing of 
Our Lord after the resurrection and the time 
is now approaching when the world beyond 
Israel must receive their attention 

The last biblical passage relating to Bar- 
tholomew is found in Acts, Chapter 1. Here 
we find that Christ has commanded his dis- 
ciples to remain in Jerusalem until the com- 
ing of the Holy Ghost at Pentecost who is 
to baptise them with fire. He further com- 
mands them to bear witness of Him in 
Jerusalem, in Judea, and in Samaria and 
finally to all the earth. Our Lord then 
ascends to heaven, and the disciples, return 
ing from Mount Olivet to the upper room, 
are named once more before they kneel in 
prayer. They ask for guidance, as they 
ichieve their first action as a body in the 
absence of their Master, in the choosing of 
Matthias to replace Judas 

The moment has now come, and Bartholo- 
mew, after a short period, travels forth in 
company with Philip, his constant friend. 


To be continued 
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IN NEO-SLAVONIA NOW 


by PETER QUINCE 


AS | HAVE recorded elsewhere (1944*), every 
now and again | pop over to Neo-Slavonia us 
a Visiting Fireman to see how that backward 
country 1s tumbling over itself to catch up 
with our British Progress. Weil, I have just 
returned from such a jaunt. My host this 
lume, by the way, was a District Board 
Official in the National Jurisprudence Service 
It’s a marvellous service by which anyone 
can litigate against anyone else, the N.J.S 
paying not only the damages awarded, but 
the costs of both sides. While kept from their 
work by the court proceedings, all parties 
draw * Litigation ’ Benefit with Family Allow- 
ances. There is nothing to stop the simplest 
case going on appeal to their House of 
Dukes. It’s hard work for the Dukes, but 
they get very well paid for it and are very 
glad of the job. We certainly haven't any- 
thing resembling it in England 

But that is all by the way. I simply must 
tell you of a discovery | made when I 
lunched at the home of my host, and met his 
family for the first time 

As we came indoors, little Anna ran to her 
father, was tossed up to the ceiling and 
caught and hugged. But something displeased 
him 

Eh, but what’s this?” he asked, * Who 
hasn't been biting her nails today ? ’ 

Anna blushed and hung her head 

‘But I do so hate doing it, Daddy,’ she 


ex postulated 
“You do as 
want to go to that lovely place in the country, 


u are told, my girl. You 
don’t you ? ’ 

* But shall I have to bite them all the time 
I'm there ?” she asked 

‘By no means, once you are there; but 
you've got to get there first.’ 

At lunch his wife remarked ominously that 
it was four nights since Karl had wet his bed 
It was Karl’s turn to colour up. There was 
an exchange of glances between the parents 
in which I could see perfect agreement 

‘1 was thinking,” my hostess ventured, * we 
must avoid overdoing things ? ’ 


* Quince, Peter, St. Bartholomew's Hospital 


Journal, Sept. 1944 


‘Quite,’ my host nodded, * But I think we 
should aim at three wets out of four nights 
Dont you’? And what about temper 
tantrums ? ° 

There were cries of dismay from both 


children 


‘Three a week he asked teasingly, ‘1 

think two should be enough.’ 
Hooray * shouted Karl and Anna 

In his study over coffee | asked him, * What 
yn earth is all this caper ?’ 

‘Well, he said sheepishly, *1 can’t afford 
to send them to boarding schools, but we can 
get them into really tip-top places--Public 
schools, I think you call them in England 
if we can satisfy the authorities that they are 
Disturbed Children. It’s uphill work, but it 
pays a handsome dividend. My wife and | 
both went to Public Schools. Parents could 
afford it in those days. And we want our 
children to have the same advantages and 
the same fun 

* The fact is, between you and me, I don't 
like State Education. I don’t know what it 
is ; perhaps it is that State Education has no 
room for eccentrics.” 

He lit his pipe and leaned back in his chair 
My old housemaster was the ripest 
entric,’ he continued. * He couldn't have 
cared less about exam He had a vague 
dea that it was a good thing for people to 
pass exams, and if challenged by parents 
would readily pay lip-service to it. But his 
mind was on other things. It was our spare 
time he taught us how to use and enjoy. He'd 

4x us into sharing his favourite books and 
listening to his favourite musi He’d lead 
us in play reading, charades, improvisations 
round games, sketching anything and every 
thing on the impulse of the moment. Like a 
whirlwind he was. Never a dull moment. He 
possessed a flamboyance, a richness Ah 
dear, what a loss !° 

‘Why, what happened to him ?’ I asked 
‘Oh, he got married and the virtue went 

o1tof him. But that was after I'd left, thank 
God Don’t imagine he was wild and 
voolly. He was wise and admirably strict 
on discipline. He beat people. He beat people 
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good and hard when they did things that England, would they? They are not 
arned a beating.’ criminals. No, they are sent to the most ex- 
* But isn’t beating nowadays regarded as a pensive public schools. Our Worrah and 
mfession of failure ?” I interpolated Ybgur, equivalent in some ways to your 
I dare say. Depends on how you look at Eton, and our Naedeor are chock-a-block 
it. It never struck me that way, f must say with Disturbed Children. It’s what keeps 
Personally it was one of the things IJ liked them going. Gustave, our eldest is at 
about my school. You knew where you were Worrah, and doing very well, And kept 
You could avoid being beaten. You could there by the tax-payers. The difficulty is to 
ivoid all punishments if you stuck to the get them accepted. Hence our drill with nail- 
rules. But you didn't, and so you paid the biting, bedwetting and temper tantrums 
igreed price ; just as you had to fork out if Gustave got in on his sand-tray test. We re- 
ju broke a window or lost a library book hearsed him to build a fence all round the 
it closed the account, and there were no farm with himself outside and his Mummy 
harsh feelings and Daddy inside being stabbed by Zulus 
He re-lit his pipe and sighed He hadn't a clue as to what it all meant. He 
Here in Neo-Slavonia the motto, “ We angrily refuted the social psychologist’s inter- 
must copy Britain” has made life very diffi pretation and burst into tears. Absolutely 
ult for some of us, I’m afraid. Please don’t full marks. It couldn’t have gone bigger 
think I’m being critical. Things may suit They've got a new young chap now who is 
uu that don’t suit u The growth of this keen on the Rorschach blots. There are 
called Education is a case in point. A Rorschach coaches, of course, and some 
ngle-minded child with an aptitude for parents are sending their children to them ; 
icquiring and replaying knowledge is but they are much too expensive for us. We 
ibsolutely the tops. He can get anywhere ; shall just have to tell our chicks to see as 
but he arrives there quite unversed in any many hobgoblins and witches as possible, 
vay in which to apply his knowledge. He and of course, plenty of blood and fire, and 
probably earns lots of money and lots of trust to luck. They aren’t complete fools 
leisure, but doesn’t know how to spend them the psychologists, I mean—-and it’s better to 
None of our three children are single-minded vive them too little than too much. It gives 
They are born experimenters and dam’ good their imagination more scope.” 
fun. They can acquire exhaustive knowledge * But, look here,’ I said, ‘ maybe you will 
ibout the things they are interested in at the get your children accepted, but aren’ 
moment. But that’s no good at all. They'd you meanwhile inculcating them into habits 
nevel h scholar ship standard They'd of deceit and roguery ? ’” 
probably even plough then vhat do you He rubbed his pipe-bowl along his nose 
ill it? -Vulgar Admissions No, there's thoughtfully before replying 
thing for it but to get them accepted as ‘Of one thing I am becoming increasingly 
Disturbed Children.’ onvinced. It may be reactionary by your 
You mean the Common Entrance,’ I said British standards, but, vou cannot have it 
But surely you don’t want to land them in hoth ways. You've got to dung your rose 
in Approved School do you ? beds if you want the finest blooms.’ 
Approved School, my _ foot ! They As usual, he seemed to have an answer for 
vouldn’t be sent to an Approved School in ‘verything 


CYPRUS: ASSISTANT MEDICAL OFFICER 


Cyprus MINES CORPORATION 


proposed to appoint an Assistant Medical Officer for work at the ¢ orporation’s 
Mines in Cypru The engagement is for an initial tour of three years, with the possi- 
bility of renewal. Applicants should have some postgraduate experience in midwifery 
Salary scale is within the range of £1,200 to £1,800 per annum, depending upon 
experience and qualification Limited private practice may be permitted. Applications, 
together with the names of two referees, should be submitted before April 15 to Wilkens 
and Devereux Ltd., Trafalgar House, Waterloo Place, London, $.W.1, from whom further 
information may be obtained 
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THE SMITHFIELD GODDESS 




















PHE Two FOountTAIns 


POINTING the way to Charterhouse Square 
and College Hall is the Goddess of Fertility 
She its seen turning her back on her more 
decorous colleague, Justice, who, with out 
stretched arms, balances on the pinnacle of 
Old Bailey 

It may seem strange that the West Smith 
field Goddess should have as godfathers, the 
august members of the Coal and Corn 
Finance Committee of the Corporation of the 
City of London, especially in the reign of 
Queen Victoria. Yet, in 1864 this committee 
discussed the spending of an annuity of 
£6 13s. 4d. originally intended for repairing 
the conduits. The bequest had been made 
by Sir Martin Bowes, Alderman of the City 


1566 when h 
Christ's Hospital 
A report was u meeting of the 
Common Counc! ind the proposal 


rlain property to 


ipproved that £1,200 be spent on an orna 
nental drinking fountain in Smithfield 
Gardens, together with £50 annually for the 
supply of water—-subject to the consent of 
the Charity Commissioners Three years 
later, in 1873, * Fertility ° came to Smithfield 

For half a century she quietly exercised 
“r charm over meat porters and medical 
tudent But in 1924 her identity was 
quesuoned, her deity became suspect a 

irket superintendent said she was only a 
nartyr. After prolonged inquiry her good 
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name was Cleared, her honour remained un- 
stained. Some atmosphere of Victorian pru- 
dery must have hung about her, for her 
maiden state was considered improper, and 
a wedding ring was duly placed on the appro- 
priate finger. Today the ring is no longer 
there, but a green band of patina bears 
witness to her marriage 

Lord Horder noticed that it was difficult 
for children to drink from the large foun- 
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tain. In 1951 he gave a donation to the 
Metropolitan Drinking fountain and Cattle 
Trough Association, of which he had been 
a vice-president since 1946, for the small 
fountain seen in the foreground of the photo- 
graph. Unfortunately the colour of the foun- 
tain when completed, did not meet with 
Lord Horder’s approval, and with true 
generosity he paid for the colour to be 
changed 


A CODE OF INSTRUCTIONS 


To be observed by those preparing for examination at the Hall. 


We thought that the following extract from 
The London Medical Student by Albert 
Smith might interest some of our readers, 
particularly those who will shortly be facing 
the examiners, though not necessarily at the 
Apothecaries Hall. The book was published 
in 1861 and was printed not far from the 
Hospital—-in Farringdon Street. It is be 
believed that Albert Smith was a Bart’s man 


1. Previously to going up, take some pills, 
and get your hair cut. This not only clears 
your faculties, but improves your appearance 
lhe Court of Examiners dislike long hair, 
and any extravagant style of dress 

2. Do not drink too much stout before 
you go in, with the idea that it will give you 
pluck. It renders you very valiant for half 
an hour, and then muddles your notions with 
indescribable confusion (in this state the 
different processes, on the bones, and the 
shapes of certain crystals, become very difh 
cult to determine), 

’. Having arrived at the Hall, put your 
rings and chains in your pocket, and, if 
practicable, publish a pair of spectacle: this 
will endow you with a grave look. Should 
you wear stand-up collars, turn them down 
for the occasion ; it is Byronic, and gives you 
an intelligent and hard-working appearance 

4. On taking your place at the table, if 
you wish to gain time, drop your spectacles 
or anything you may have in your pocket 
that you can drop, and feign to be intensely 
frightened. One of the examiners will then 
rise to give you a tumbler of water, which 
you may, with good effect, rattle tremulously 
against your teeth when drinking. This may 


possibly lead them to excuse bad answers on 
the score of extreme nervous trepidation 

5. Should things appear to be going 
against you, get up a hectic cough, which is 
easily imitated, and look acutely miserable, 
which you will probably do without trying 

6. Endeavour to assume an off-hand 
manner of answering ; and when you have 
stated any pathological fact—right or wrong 

stick to it ; if they want a case for example, 
invent one. ‘that happened when you were 
an apprentice in the country’, or * walking 
that hospital in Paris”. This assumed con- 
fidence will sometimes bother them, more 
particularly if your examiner should happen 
to be a new hand. We knew a student who 
once swore at ihe Hall, that he gave opium 
in a case of concussion of the brain, and that 
the patient never required anything else. It 
was true—he never did 

7. Should you be fortunate to pass, out 
of gratitude go down the next day to your 
grinder’s, and enliven the class’ with 
anecdotes of the night before. He will be 
very glad to see you, and will treat you as 
a son during the afternoon—your passing is 
of course an advertisement for him ; also go 
to your hospital and report your examina- 
tion, describing it as the most extraordinary 
ordeal of deep-searching questions ever 
undergone. This will make the Professors 
think well of you, and the new men deem 
you little less than a mental Collossus. Say, 
also, * you were complimented by the Court’ 
This advice is, however, scarcely necessary, 
as we never knew a student pass who was not 
thus honoured—-according to his own 
account 
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time score was 5—S 

second half Thomas, who was 
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onverted, but Halls made amends by 

1 penalty goal soon after, bringing the 

11 —§. Cheltenham, however, continued 

1 great deal of the ball and after some 

ilar back play they scored a try which 
rted With only one point now separat 

teams Mackenzie dribbled over for an 
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opportunist’s try and the game seemed to be safe 
tor the Hospital However in the last minute 
Cheltenham scored another converted try to snatch 
victory By One point 


ist XV v. Oxford University Greyhounds. At 
Oxford. January 28. Won 14- 


Ihe game began with the Greyhounds looking 
fitter ind taster than a weakened Bart's side, 
Lammuman being tray ng reserve at the county 
semi-final game between Devon and Leicestershire 
and Neely still injured with a haematoma 

Bart’s were soon defending desperately, but the 
Greyhounds were unable to break through the 
defence. They went ahead how with a penalt 
goal after ten minut and j before halftime 
th succeeded in adding ther to make the 

ore 6-0. A special tribut > paid to Mac 
kenzie tor his fine play n ti! half, he played 
havoc among the ho t sing them to 
change their stand-off half 

In the second half the Hospital team found its 
feet and for a period of about twenty minutes the 
Greyhounds were complet puls ed. Charlton 
scored first after one of his short elusive runs 
from a scrum near the linc Bart’s soon returned 
to the attack and Mackenzie crashed through with 
a twenty yard run to score near the posts. Badley 
converted Again the He spital came back and 
from play around the Oxford twenty-five Davies 
ran in for an unconverted t hortly after Halls 
went over after a good run for another uncon 
verted try There was further scoring but 
Phillips was twice unluck After this 
scoring bout play was mostly in mid-field with the 
d that they never looked 


to score 


Greyhounds so demora 
like scoring 

In the last four gam fourteen tries have been 
seored by the Ist XV 

Team: B. W. D. Badley J. Laurent, L. R 
Phomas, G. Halls, M. R. Phillips: R. R. Davies 
( A CC. Charlton: B. Lofts, C. Carr, D. Down 
ham, J. S. T. Tallack (Capt.), D. W. Roche, H 
Thomas, E. F. D. Gawne, J. C. Mackenz 

The matches against the Old Merchant Taylk 
the Old Paulines. Streatham and the Old Haber 


dashers were cancelled due to the frost 


HOSPITAL CUP MATCH 


Bart's were unlucky t play against the 
favourites in their first tie of the Hospital Cup 
Unlucky because the side is the best the Hospital 
has had since the war, and, in the other half of the 
draw, would have been strongly tipped to reach 
the final. Played at Richmond under ideal con 
ditions. after having been postponed by the Great 
Frost for nearly a month, the game was exciting 
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Olten brillant and abways interesting The last 
perhaps, only for those who could subordinate 
their traditional loyalties. Both sides were well 
balanced and played fast, open, attacking rugger 
from Start to finish -a welcome change from last 
years interminable muddy battles The game was 
more evenly contested than the score would sug 
gest, for if Mary's had the finish which enabled 
them to exploit their scoring opportunities to the 
full, Bart's generally held the initiative and terri 
torial advantage, largely due to the tireless work 
of their forwards in the loose and to the splendid 
torm of Badley at full-back 


From the kick-off Bart’s attacked strongly, de 
lighting their supporters for the first twenty minutes 
by seldom’ leaving the Mary's 25 and generally 
dominating the play Carr hooked well and 
Lammiman and Phillips on the wing saw plenty 
of the ball, each coming very near to scoring 
Eventually one of Cannell’s high kicks found touch 
ind the play was taken into mid-field. The Mary 
forwards now began to get the better of the ling 
outs and the tight, and with the Mary's centres 
receiving a steady supply of ball and having plenty 
of room in which to manoeuvre, the game had 
learly entered a dangerous phase Again and 
igain the Mary's centres were smothered by thre« 
or four Bart's men, and for a time they resorted 
to the high kick ahead; but Badley’s positioning 
and fielding were faultless and his 40 yard touch 
kicking soon made this an unprofitable form of 
ittack 

Ten minutes belore half-time came the tnevitat 
break through. Cormack handed-off a high tack 


made some ground. passed outside to Cannel! whe 
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INTER-HOSPITALS CUP 


Final vy. Guy's Hospital 


March |! Won 6-3 
the V { ect, the ground in fine 
ind vocal support from the touch-line 
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Ladies’ attacking 


xiremely encouraging as the Ladies’ Hockey 
Team, looking fit and well, took the field against 
Guy's Hospital Their blue stockings forgotten, 
but their faces still tense, the Bart’s Ladies were 
undoubtedly determined to complete the hat-trick 
by winning the Inter-Hospitals’ Shield for the third 
ear in succession However, their undoubted 
iperiority, which enabled them to achieve this 
leat by the handsome margin of 6—3, was not 
ipparent until the later stages of the game, and 
ndeed, extra-time had to be played before Guy's 
wilted under the sustained pressure of the lively 
Bart's team 

Guy's attacked from the start, and much to the 
surprise of the Bart's team and its supporters suc 
ceeded in scoring before the game was five minutes 
old. They maintained their pressure, and after two 
strong attacks on the Bart’s goal they forced a 
corner. Bart's, however, cleared and rallying well 
they swept upfield for Miss Hartley to score in the 
ninth minute. The next fifteen minutes saw Bart's 
vetting the better of the game, and good shots by 
Miss Swallow and Miss Chambers were well saved 
by the Guy's goalkeeper. Then followed a period 
of Guy's superiority which lasted until hall time 
during which time they added two more goals 

Beginning the second half 3—1 down, the order 
of the day for the Bart's team was Play the Game 
Girls. In great style they attacked strongly along 
the left wing, Miss Swallow putting in a good 
centre ; but somehow the Guy’s defence scrambled 
t away, and then the Bart's defence were on tenter- 
hooks as play switched to the other end of the 
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field and Guy's forced two corners in quick suc 


— _—- score came. For the next quarter AWARDS AND 


an hour game deteriorated from its pre 
viously high standard. Play by both teams was r oO 
nondescript and neither goal appeared in danger PRIZES 

This lull was, however, the calm before the 
storm, for suddenly the game became alive with 
the Bart's team showing splendid teamwork. First 
centre-half Miss Tufft scored, then two minutes BRACKENBURY SCHOLARSHIP IN| MEDICINE 
later, centre-forward Miss James hit home 4 beauti varded 1 P_D. Muleahy 
ful shot from an absolutely perfect centre by Miss , 1) A Chamberlain 
Wilson. Now, with the game fast drawing to a 
close and the teams standing level at 3-3, play was 
in deadly earnest. Excitement ran high as both KIKKES SCHOLARSHIP AND GOLD MEDAL 
sides played with all their might, in near despera Scholarship and Medal awards 
tion However, full-time was reached without R. E. Troughton 
further score 

It was agreed to play extra-time of seven minutes 
each way, but Bart's, who evidently thought that 
it was now or neyer, needed only fifty seconds twarded to; R.EL Tt 
to take the lead with a goal by left inner Miss 
Chambers This was followed with a second ROXBURGH 
within the next minute, also by Miss Chambers ; 
on both occasions she split the Guy's <efence with 
devastating solo runs Shortly after the same 
player delighted everyone by scoring yet again SKYNNER PRIZ} 
This excellent hat-trick of goals left Guy's well 
and truly beaten J. B. Dawson 

Mr. E. G. Tuckwell, the Dean of the Medical R. E. Troughton 
College, presented the Shield to the Captain, Miss , = KR. G. Evan 
Swallow. The team, their faces flushed with pride 
then chaired her from the field Wittert Mepats 

Team : 1. Tompkins ; G. Barraclough, A. Woolf ; 
M. Childe, J. Tufft, A. Tressider; J. Wilson, J Awarded t D. H, Elhott 


Hartley, S. James, J. Chambers, J. Swallow tr. Acc wq. E.R. Nye 
N ¢ S. Rice 


(Capt.) 
P H. T. Shacklock 





WALSHAM PRIZI 


PRist 


Cc. B.S. Wood 


MattHiews DUNCAN MEDAL AND Privzi 


CRICKET twarded to: J. WH. W. Shaw 
Pro. 4cCCeESS M. I Beard 

For many years mt has ben supposed, 
erroneously, that all the cricket played by the 
Hospital is of a serious nature, a description which 
at the very best conjures up visions of long cold 
wet afternoons of grimly brilliant fielding. While 
not wishing to decry the undoubted qualities of SENIOR SCHOLARSHIP IN ANATOMY. PHYSIOLOGY 
our fielding, we would like to point out that AND BIOCHEMISTRY, 1956 
nothing could be further from the truth. Whereas 
the Ist XI tend to cultivate the aesthetic side of the 
game, the attitude of the 2nd XI can only be 
described as * sporting.’ 

It is hoped that those members of the Hospital! 
who are frequently heard to say that ‘they would Hakvey Prize, 195¢ 
love to play but that the standard is too high ° will bie al Mew 
forget their shyness this Summer and come down 
to Chislehurst, one of the most beautiful cricket 
grounds near London 


BUkKOWS PRIZI 
Not awarded 


{warded to: G. M. Besser 
Pro. {cove B. N. Ballantine 
fhivhi Commended Gi. Beardwell 


Foster Prize, 19%¢ 
iwarded to J. Owens 
Certificate G. M. Besser 
R. J. Chamber 
I. O. Johnson 
TENNIS 
HERBERT PATERSON MEDAL, 1956 
PP gd Officers have been elected for the janie io: OC Che 
‘ » Ss 30 
President: D. B. Fraser 
Captain: J. T. Bench 
Vice-Captain : C. 8S. Goodwin iwarded to: B. N. Ballantine 
Secretary and Treasurer: B. le G. Waldron Prox. Acce A. Andan 


Prize IN HISTOLOGICAL DRAWING, 195% 
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BOOK REVIEWS 


lhe chief knowledge that a man gets from reading books is the 
knowledge that very few of them are worth reading 


MODERN PUBLIC HEALTH FOR MEDICAL 
STUDENTS by |. G. Davies. Edward Arnold 
Publisher) Ltd 10s 


The author of this excellent textbook, the most 
mprehensive of its kind written for the under 
uraduate, is a practising medical officer of health 
ind occupant of the Chair of Preventive Medicine 
in the University of Leeds The work is particu 
larly notable for its clear exposition, illustrated 
by diagrams, of the statutory and voluntary pro 
visions for health and social welfare : a knowledge 
of which is so essential to the future medical prac 
titioner, so that he may use these services fully 
tor the benefit of his patients Always with the 
students requirements in mind are chapters on such 
important subjects as the effect of heredity on the 
public health, the science of nutrition, the measure- 
ment of health and control of international health 
problems To those familiar with the changes in 
teaching public health to medical students during 
the last ten years it will be no surprise to see the 
nission of any reference to matters of general 
sanitation. though it may be regretted that more 
ittention is not drawn to such an important aspect 
1 environmental hygiene as the relation between 
housing and the health of the family 

Ihe scope of courses in social and preventive 
nedicine to-day reauires a team of teachers 
Ihe part that social factors play in aetiology 
ind im prognosis may be learned in clinical 

iching im the ward, out-patient department 
ind th ilmoner service but such teaching 
nust be »ordinated with that of epidemiology, 
the fundamental principles of biostatistics and with 
instruction in modern public health practice if the 
subject of preventive medicine is to be made more 
real and interesting. Professor Davies's book if 
read by the student in the last or penultimate year 
will surely help him to preserve a balance between 
the complexities of individual therapy and the 
Mgnificance ind importance of the community 
aspects of ill-health 


G. H. HoGsBen 


DISEASES OF THE NERVOUS SYSTEM )y 
Sir Russell Brain, D.M., P_R.C.P. Sth Edition 
Oxtord University Press. London: Cumberlege 
1955. Pp. 996 + XVIII. 55s 

Ihe new edition of this well known textbook of 
neurology contains fresh material on Coxsackie 
virus and toxoplasma infections and inclusion body 
encephalitis ; there is a short chapter on neuropathy 
ind myopathy associated with carcinoma, and other 
topical subjects included are cervical spondylosis 
and polymyositis. There is also a valuable brief 
section on consciousness and unconsciousness. In 
other respects the book has been brought up to 
date, notably in the treatment of meningitis, polio 


—H. L. Mencken. 


myelitis and lead poisoning. In spite of all these 
additions, the volume is a little smaller than the 
fourth edition due to conciseness of writing, and 
clarity has nowhere suffered from condensation. 

A glance at the index will reveal the breadth of 
the subject of neurciogy : so often confined in the 
student's mind to a few untreatable diseases. The 
list of contents however reflects present-day diffi- 
culties in neurological classification due to ignorance 
in aetiology, and shows a mixture of anatomical 
and aetiological classification. This leads to curious 
inconsistencies, spina bifida for example is included 
in the chapter on diseases of the spinal cord but 
subacute combined degeneration and amyotrophic 
lateral sclerosis are treated elsewhere. In the present 
state of knowledge these misplacements are bound 
to occur unless each disease is given a separate 
chapter 

This book cannot be recommended to under- 
graduate students because it is too long, but it 
forms an ideal reference book for post-graduate 
work with very: useful lists of references inter- 
spersed in the subject matter. It has been for many 
years a standard book on neurology for the 
M.R.C.P. examination and deserves a high priority 
on the list of books bought in the first rush of 
enthusiasm after qualification 


K. W. G. HEATHPIELD 


MODERN METHODS OF FEEDING IN IN- 
FANCY AND CHILDHOOD by Paterson and 
Newns: Constable, London. pp. 188 


This popular book in its tenth edition has 
gained a second author. In the process it has lost 
none of its unity even though sections have been 
rewritten by a fresh hand and some new material 
has been added. The basic principles of infant 
feeding remain the same; their application has 
been brought into conformity with current prac- 
tice. One of the most valuable changes is an in- 
crease in the amount of food stated to be required 
by young infants and, if this suggestion can be 
made to reach the right quarters, the widespread 
practice of underfeeding may diminish. Having 
said that it is perhaps ungracious to suggest that 
the bulk of some of the increased feeds e.g. five 
84 oz. feeds a day for a fifteen pound baby is 
greater than will always be tolerated, and that the 
same food value could be compressed into a 
smaller quantity of water 

The various methods of artificial feeding are set 
out in a pleasantly dogmatic manner. When the 
reasons underlying them are explained the ex 
cathedra statements are not always so satisfactory 
For instance “ Human milk contains much less of 
the volatile fatty acids ‘ and Cow's milk con 
tains a much greater proportion of the lower fatty 
acids " is surely an exaggeration of a com 
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paratively smal difference which nm any case 
affects only about a fifth part of the total fatty 
acids in the two milks. Similarly the section on 
the digestion of sugars contains some assertions 


which seem illogical 


These are small things. however n a book 
vich contans much valuable information Not 
the least of this are the diets and methods of pre 
iring food for the treatment of a variety o1 


} 


) 

fisorders including coeliac disease and nephritis 
Altogether this 1s a book which should be read and 
it can be commended especially to those whose 
ideas on infant feeding are becoming stereotyped 


C. F. Harris 


rHE EAR, NOSE AND THROAT FOR NURSES 
hy Kenneth Rotter Published by Faber & 
Faber. Pp. 207. 15s 


This small book sets out in some detail the 
diseases of the ear, nose and throat region with a 
brief description of the anatomy concerned. It must 
he very difficult to select the most suitable facets ol 
iny condition to include in a book of this nature 
but on the whole the choice appears reasonable 


Despite an assurance to the contrary by the 
iuthor in the Preface, too little emphasis is placed 
on post-operative care. Though an understanding 
of the disease is essential to a nurse, it is with the 
details of pre- and post-operative care that she is 
concerned. The description of the post-operative 

ire of mastoidectomy cases is sketchy. no mention 
heing made of the control of vertigo. Similarly no 
mention is made of retention of urine and constipa 
tion after laryngectomy, and there is only a brief 
note on carcinoma of the antrum. There is no 
description of cocaine intoxication or of its treat 
ment 


The general outline ts good and the illustrations 
lear and helptu This is a book which may bx 
read with profit | inv nurse who has to take 
harge of E.N.T. cases 


1D. A. T. Parmar 


INTRODUCTION ro OPERATING-ROOM 
TECHNIQUE hy Berry & Kohn. Published 
bh McGraw Hi! Book ( ompany Inc I Ss A 
Price 10s 


The first impression made by a technical book 
from another country is of differences in practice 
ind equipment. Most instruments are autoclaved 
ind if they are not. botling time is thirty minutes 
i classroom is attached to the theatre: shoulder 
rests are used to maintain the Trendelenburg posi 
tion: no mention is made of ganglion-blocking 
agents in a quite full account of anaesthesia. The 
mportant aspect to a reviewer is, however, the 
way in which the authors have dealt with their 
material and how much of it is applicable to this 
ountry 

The answer is that it is written with the car 
ind attention to detail characteristic of good theatre 
superintendents. An aseptic routine should cover 
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every action that takes place in the theatre, and 
this book shows how carefully-thought-out the 
authors’ Own aseptic ritua) is 

The accounts of gowning and gloving are well 
done and well illustrated. The care of the patient 
is everywhere emphasised. The sections on sutures, 
needles, anaesthetic emergencies, economy and 
medico-legal aspects are excellent. Some material 
not strictly relevant, such as post-operative nursing, 
has been included, but may help to indicate to the 
theatre nurse her responsibilities to the patient 
One principle for procuring economy must cause 
envy in theatre superintendents here ; it is * elimina- 
tion of accident-prone personnel from this area " 


W. E. Hecror 


THE POCKET PRESCRIBER & GUIDE TO 
PRESCRIPTION WRITING by Alistair G 
Cruikshank. Livingtone 


Concise, compact, and comprehensive This 
book, now in its sixteenth edition, has 291 pages, 
several hundred prescriptions, and a hack on the 
shins for Professor Micks (Section 162). The list 
of synonyms combines entertainment with instruc 
tion, and such trusted remedies as ‘Chelsea 
Pensioner” (rhubarb and sulphur), * Imperial 
Drink ° (lemonade) or * Lenitive Electuary ’ (senna) 
may yet prove a match for the new endocrine Big 
Talk 

KS. 
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OPHTHALMOLOGY 
A Textbook for Diploma Students 
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M.B., B.Chir.(Camb.), F A.C. 
DOMS (Eng) 


(1955) 756. ner 
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STUDIES ON THE CEREBRAL 
CORTEX 


by $ RAMON y CAJAL 


(Translation from the Spanish by 
Yale University) 


PRACTICAL 
OBSTETRIC PROBLEMS 


by IAN DONALD 
MBE.MD (Lond), FACOG 
(1955) 45s. net 
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Edited by SIR HOWARD FLOREY 
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STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
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Elastoplast 


—a new, 
waterproof yet 
non-occlusive, 
first aid dressin 


that eliminates 
maceration 


Elastoplast Airstrip is a new type of first aid dressing. 
The specially developed plastic material from which it is made 
is not perforated, but consists of a miucro-porous extensible 
filter, which is air-permeable yet waterproof. Thus, sweat and skin 
exudates evaporate through the dressing at the same rate as they 
develop on the skin. The surface of the wound and surrounding 
skin remain dry so that maceration cannot develop 
In effect this new dr ing * breathe It prevents water, grease, oil and 
infective organi ron ring the wound: it allows skin moisture 


to evaporate, so allowing the wound to heal under ideal dry conditions. 
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A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. (Eng.), F.LC.S., Emeritus Surgeon, Royal Northern Hospital 
London, and R. J. McNEILL LOVE, M.S. (Lond.), F.R.C.S. (Eng.), Surgeon, Royal Northern Hospital 
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TO MEDICAL STUDENTS 


Are you aware of the unique facilities offered by 


LEWIS'S LENDING LIBRARY 


can borrow an British o American work available in 


i nominal subscription you 
exchanged as frequently as desired 


this country. Books may be kept as long as required or 


ALL BOOKS ARE OF THE LATEST EDITIONS 
THERE ARE SPECIALLY REDUCED TERMS FOR MEDICAL STUDENTS 


LEWIS'S BOOKSELLING DEPARTMENT has a large stock of students’ textbooks and new 
editions in all branches of Medicine. Surge and General 
Foreign Books not in stock obtained to order. Catalogues on reque 


The SECOND-HAND DEPARTMENT has a stock of recent editions 


sought for and reported, Large and small collections bought 

the STATIONERY DEPARTMENT there are Case-taking Systems (Cards or Sheets) 
Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, fountain 
pens, pencils, etc., and other requirements for Student 


Science of all Publisher 


Old and rare book 
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AND THE BUSY PRACTITIONER 


Increasing demands on the practitioner's time make the 
rapid control of asthma a matter of primary importance 
| ELSOL has for years been relied upon by doctors in 
ill parts of the world to which it has been intro- << 
duced, for the immediate and prolonged relief it gives in LZ 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


% NON-CUMULATIVE 


*% NO CONTRA-INDICATIONS 


Clinical sample and lieratmre on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.I 
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EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.! 
G. E. OATES, 4.0. M.R.C.P. Londor 


is ripe 
| whole-wheat 


UP-TO-DATE POSTAL COURSES provided 
for all University and Conjoint examinations 
in ANATOMY, PHYSIOLOGY, PHARMA- 
COLOGY BIOCHEMISTRY, PATHOLOGY, 
FORENSIC MEDICINE, HYGIENE, APPLIED 
PHARMACOLOGY and THERAPEUTICS, MEDI- 
CINE, SURGERY, OBSTETRICS and GYNAE- 


COLOGY 


It’s the special ‘nutty’ flavour of ripe, whole 
wheat that makes Viia-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
apaenrene Sees Ser Teese ae it is nourishing and digestible. Enquiries will 

eget be welcomed from the Medical Profession 


Dr. G. E. OATES, 17, Red Lion Square, 
London, W.C.1. Tel.: HOLborn 6313. interested in the dietetic qualities of Vita-Weat 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 





PERK FREAN & COMPANY LTD.. LONDON, 5.8. 16 











REDUCTION OF 
HYPERMOTILITY 


*Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro- 
intestinal motility and spasm, and diminishes 
gastric, pancreatic and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm 
and pain. In cases requiring added sedation 
*Lergine’ brand Compound, which contains tricy- 
clamol and phenobarbitone, is advised. 

*Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated 
with pancreatic insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. and 80|-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 


*“LERGINE’ brand Tricyclamol 


Chloride, 50 mgm. compressed 
products. 


“LERGINE’ COMPOUND 
Compressed products contain- 
ing $0 mgm. tricyclamo!l chloride 
and 16 mgm. (gr. 4) phenobarbi- 
tone. 
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The complete answer 
for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anaemia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the maintenance of a 
normal erythrocyte level in patients in remission and is 
effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahzmin has also been found to be of value in the 


treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until relief 
is obtained. 


“ANAHAMIN’ 


1 mi. ampoules, Boxes of 6 at 11/4, 25 at 43/3 
2 ml. ampoules, Boxes of 6 at 19 -, 25 at 74/- 
Vial of 10 ml. at 14/8 and 25 mi. 35/10. 

Basic N.H.S. Prices. 


Literature and specimen packings are available 
members of the Medical Profession on request 
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